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CROUP: WITH REPORT OF CASES. 


G. W. MOODY, M.D., SHELBYVILLE, TENN. 





This is not intended to be a treatise 
upon croup. It is my purpose to offer 
only a few practical suggestions illus- 
trated by report of several interestin 
cases successfully treated. ; 

The term croup, a8 commonly used, 
applies to affections of the larynx hav- 
ing different pathological conditions, 
characterized by a peculiar cough, which 
is described as harsh, shrill, ringing, 
crowing or metallic, and frequently ac- 
companied with stridulous breathing. It 
is usually found in children from one to 
six years of age, but may occur at any 
age. Excluding diphtheria, there are 
three classes of laryngeal disease ac- 
companied with croupy cough and 
breathing. These are: (1) Acute laryn- 
gitis with exudation upon the mucous 
surface forming a false membrane. (2) 
Acute catarrhal laryngitis with sub-mu- 
cous infiltration. (3) Subacute catar- 
rhal laryngitis. pant 

Diphtheria of the larynx and croupous 


laryngitis are two distinct diseases. 


Diphtheria is epidemic and contagious ; 
croup is sporadic and non-contagious. 
Diphtheria is a constitutional disease ; 
croup is local. In diphtheria the exu- 
dation is embedded in the substance of 


the mucous membrane as well as upon 
its surface. In croup the exudation is 
upon the mucous surface. In diphtheria 
the laryngeal symptoms are preceded by 
constitutional symptoms and by exu- 
dation upon the laryngeal walls. In 
croup the laryngeal symptoms are pri- 
mary. In diphtheria the submaxillary 
glands are enlarged, with external con- 
nective tissue swelling. In laryngitis 
there is no external swelling. In diph- 
theria the Klebs-Loeffler bacillus: is 
found in the exudation; in croup this 
bacillus does not exist. These charac- 
teristics, without going into further de- 
tail, are sufficient to stamp the two dis- 
eases as distinct. Exudative laryngitis, 
which is not diphtheria, is commonly 
called true croup; while acute and sub- 
acute catarrhal laryngitis are called false 
croup, because of the absence of false 
membrane. 

It is best to class these affections as: 
above according to the pathology and 
anatomical lesions. Although itis com- 
mon to divide them into membranous or _ 
true croup, and spasmodic or falsecroup, . 
there is a spasmodic element in all of 
them, anda degree of inflammation in 
all of them. The difference being that — 
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in exudative and infiltrative laryngitis, 
in addition to the spasmodic element, 
the infiltration is more serious and vio- 
lent in nature and degree than in the 
subacute, with doubtless the co-existence 
in the latter of pathological elements 
other than catarrh of the mucous mem- 
brane which contribute to laryngeal 
spasm. In subacute laryngitis there is 


~.. no obstruction to respiration except what 


is occasioned by spasm or the accumu- 
. lation of mucus. 

The manifestation of croup is due to 
spasm. The laryngeal mucous mem- 
brane is extremely sensitive, perhaps 
more so than any other structure in the 
body, and this is a wise provision be- 
cause it is sentinel over such vital parts. 
A drop of the purest water or the least 
particle of any kind in the larynx will 
produce violent spasm. While this ex- 
treme irritability is a necessary safe- 
guard against foreign invasion, it is a 
source of aggravation to the affections 
under consideration. 

Subacute laryngitis is distinguished 
from acute infiltrative laryngitis and 
exudative laryngitis by the occurrence 
of paroxysms of dyspnea, chiefly at 
night, in the former disease, with com- 
parative ease during the day, the ab- 
sence of fever both day and night, and 
but little disturbance of the system be- 
tween paroxysms. Subacute laryngitis 
is not important except the suffering of 
the patient and the liability to develop 
into acute laryngitis. 

. Acute laryngitis is a dangerous dis- 
ease. The danger is due not to the 
severity of the disease so much as tothe 
locality. The same amount of inflam- 
mation in other localities would not 
create so much disturbance. The sub- 
mucous infiltration and swelling with 
laryngeal spasm unite to obstruct the 

of air through the larynx. 
Laryngeal stenosis may occur to such 


_ , am extent as to necessitate tracheotomy 


or intubation to save life. 
- . -In exudative laryngitis the character- 
istic feature is the exudation of fibro- 
plastic material which adheres to the 
- mucous surface, forming a false mem- 
_- ‘brane. The exudation may be in very 
» mall. patches or may line the whole 
~ larynx and trachea, and extend into the 
bronchi. It is sometimes deposited up- 
on the walls of the pharynx and epi- 
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glottis where it is visible. It is rare for 
the exudation upon an inflamed mucous 
surface to be of this nature. It is so in 
croupous pneumonia. Oftener the ex- 
udation from an inflamed mucous mem- 
brane is composed of serum, epithelium 
and pus, which is easily disintegrated 
and removed. It is difficult to under- 
stand why in some cases of laryngitis 
the exudation should be fibro-plastic, 
while in others it is of that non-fibrinous 
nature called mucus. In the former 
there is probably some morbid constitu- 
tional condition which contributes to 
this form of exudation, or there may be 
some kind of changed condition of the 
epithelium which admits of this exu- 
dation. In traumatic inflammation pro- 
duced by steam, dry heat, and vesicating 
irritants, where the epithelium is de- 
stroyed there is a fibrinous exudation. 
In exudative laryngitis at first the mem- 
branous formation adheres closely to the 
surface. If life is sufficiently prolonged 
the membrane becomes loosened and is 
thrown off in pieces. Instances are re- 
ported where the membrane thrown off 
exhibited a cast of the larynx, trachea 
and bronchia. It is said that the mem- 
brane sometimes becomes gradually soft- 
ened and disintegrated upon the mu- 
cous surface and is expectorated with 
the moist secretions. When the mem- 
brane is thrown off, if there is a tendency 
to resolution there will be no new for- 
mation, otherwise the exudation may 
continue and reproduce the membrane. 
The diagnosis between acute infiltra- 
tive and exudative laryngitis is some- 
times very difficult. Loomis says, ‘‘In 
very young children it is often impos- 
sible to distinguish between catarrhal 
laryngitis and croupous laryngitis.’’ In 
exudative laryngitis the voice is general- 
ly more affected from the first; and the 
disturbance occasioned by laryngeal ste- 
nosis more pronounced and persistent, 
that is unremitting. When there are 
patches of membranous deposit visible 
upon the fauces, or epiglottis, or superi- 
or laryngeal surface, the diagnosis will 
be undoubted. Pieces of membrane 
vomited or seen in the expectorated 
material will confirm the diagnosis. 
Treatment. In the treatment of these 
laryngeal affections, the indications are 
to correct gastro-intestinal derangement, 
relieve spasm, limit inflammation, infil- 
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tration and exudation, facilitate the re- 
moval of inflammatory products, sup- 
port the patient, and if other means 
fail to use surgical measures for the 
relief of laryngeal stenosis. We should 
not lose sight of the fact that there is 
spasm and inflammation in all of them, 
the inflammation not having progressed 
in subacute laryngitis beyond the stage 
of hyperemia, and the spasm persisting 
and contributing to laryngeal stenosis 
in the worst form of infiltrative and 
exudative laryngitis. 

Ipecac as an emetic in subacute lar- 
yngitis relaxes spasm. It relieves con- 
gestion by throwing the circulation to 
the cutaneous surface. It excites the 
glandular secretions along the gastro- 
intestinal tract, and relieves the stomach 
of its contents of undigested food which 
is found in the large majority of these 
cases. After an emetic of ipecac, a 
purgative is needed, and calomel is the 
best. It will still further correct the 
gastro-intestinal derangement. In most 
cases, if the patient is well cared for, the 
following day will terminate the trouble. 
In the first stage of infiltrative and 
exudative laryngitis, ipecac and calomel 
are beneficial for the reasons already 
stated. In addition, calomel is anti- 
phlogistic by its defibrinating influence 
upon the blood. 

There is no one remedy within my 
experience that meets so well the indi- 
cations in the treatment of infiltrative 
and exudative laryngitis as veratrum. 
As an antiphlogistic and antispasmodic 
it is here pre-eminent. Under its influ- 
ence the excessive blood flow is re- 
strained, excessive pressure upon the 
vessels is relieved, and infiltration and 
exudation either ceases or is limited. 
Under its antispasmodic influence the 
paroxysms of dyspnea are markedly 
relieved. It requires a larger dose than 
usual to control the circulation and it is 
of little use unless this is accomplished. 

Ammonia is a useful remedy. It 
causes liquefaction of the fibrin in the 
blood, in this way limiting exudation 
and promoting the disintegration and 
removal of exudates. Through its 
stimulant action upon the respiratory 
nerve center it is antispasmodic to the 
respiratory organs and contributes to 
the relief of dyspnea. It is supporting 
to the nervous and circulating system, 
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and by its stimulating effect upon the. 
vasomotor center, it counteracts the. 
depressing influence of veratrum.: The 
carbonate is the most efficient prepara-. 
tion. As said of veratrum, it requires 
a larger dose, as it does of all remedies. 
in this disease. 

Oil of turpentine has-an alterative 
effect upon the respiratory and gastro- 
intestinal mucous membrane and is 
antispasmodic. It is sometimes very 
beneficial. Loomis recommends large 
doses of quinine, and I think it has a 
beneficial action. If any anodyne is 
needed, Dover’s Powder is best. During 
paroxysms of dyspnea an emetic may 
be needed to remove accumulated secre- 
tions and dislodge and remove fragments ° 
of false membrane. Alum and turpeth 
mineral are good for this purpose. Bi- 
chloride of mercury 
mended instead of calomel and there 
are good reports from its use. The 
inhalation of steam is beneficial in 
exudative laryngitis if the patient is old 
enough to codperate in its use, but I 
have not been able to see much benefit 
derived from saturating the atmosphere 
of the patient’s bedroom with steam. 
While the moist air is locally beneficial, 
the dampness of the patient’s clothing 
and bedding which necessarily super- 
venes is deleterious. 
other remedies not noticed in this paper 
have been recommended; of these I 
cannot speak from personal experience. 
If all other means fail, tracheotomy or 
intubation should be performed. 

I close this paper by relating a few 
cases of successful treatment. 

CasE1. Marion F., aged three years. 
She appears to be stout, has been sick a 
great deal, had frequent attacks of indi- 
gestion and diarrhea. I was called to 


see her November 8th, at four, A.M.I 


found her hoarse, with a croupy cough, 
dyspnea, frequent pulse and fever. 
Pharynx inflamed, but no exudation 
upon fauces: She had been taken with 
croupy symptoms the preceding night. © 
Treatment: Emetic of ipecac; calomel; 
ten grains of quinine in five grain cap- 
sules; ammonia and turpentine at regu- — 
lar intervals, with counter-irritants to. 


throat. The emetic gave much relief. — 


Although the symptoms were mild 
during the day, the disease ait abe 
At nine P. M. the dyspnea was dis- 
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tressing. Hoarseness increased, and at 
times the voice was almost lost. There 
was great restlessness, the patient toss- 
ing ‘about in the bed. I commenced 
giving veratrum, and gave carbonate of 
ammonia, three grains, every half-hour, 
which was increased later to four grains. 
An emetic was administered occasionally 
when the symptoms were most urgent, 
which gave some relief, but the breathing 
continued stridulous and oppressed, with 
fever and restlessness. Dover’s Powders 
were given occasionally. 

November 9th, nine A. M., the con- 
dition was about: the same, except par- 
oxysms of dyspnea were not so severe. 
The pulse, which had been very frequent, 
is under 100 under the influence of 
veratrum, and there is not so much 
fever. Same treatment continued. I 
saw the patient several times during the 
day. With the mucus vomited and 
coughed up there were tough pieces of 
solid exudative matter. By night the 
general condition was improved. Under 
the influence of veratrum there were no 
paroxysms. The breathing continued 
to improve through the night. 

November 10th. Cough loose, not 
croupy; all symptoms improved; vera- 
trum discontinued and ammonia and 
turpentine continued through several 
days. I may add that this patient was 
taken very violently with scarlet fever 
two years later, from which she died in 
a little over forty-eight hours from the 
beginning of the attack. 

_ Case 2.—Evander 8., aged two years; 

raised on the bottle; had indigestion 
all his life and suffered a great deal 
from colic and diarrhea. Recently had 
urticaria. One evening his father 
came to consult me. He said the child 
was taken with croupy symptoms the 
night before, which had been preceded 
by cold for several days. The croupy 
symptoms had continued through the 
day. The parents had given an emetic 
of ipecac, and perhaps other remedies. 
I prescribed calomel, carbonate of am- 
monia and turpentine without seeing 
the patient, and an emetic of ipecac to 
be given if breathing became labored. 
I was called to see the patient next 
morning early. Remedies had been 
properly administered. It had not been 
thought necessary to give the emetic 
during the night. At this time there 
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was croupy cough, some increase in the 
frequency of breathing and fever, but 
no urgent symptoms. Calomel had 
operated upon the bowels. I gave five 
grains of quinine at intervals of two 
hours, continued ammonia and turpen- 
tine, with counter-irritants to throat, 
and prescribed veratrum. I saw the 
patient several times during the day. 
He grew worse all day. At nine P. M., 
respiration was continuously stridulous 
and labored and growing worse. Doy- 
er’s Powders were prescribed for rest- 
lessness, the other’ remedies ‘continued, 
and the veratrum directed to be in- 
creased until it produced its physiologi- 
cal effect upon the circulation. Up to 
this time although the veratrum had 
been given regularly in ordinary doses 
it had failed to make much impression 
on the pulse. During the night the 
veratrum was increased until its effect 
upon the heart was so decided that it 
brought the patient almost into a state 
of collapse. The timely use of stimu- 
lants rescued him from this condition. 
The little fellow came out from the 
prostrating effects of the veratrum with 
the laryngitis very much improved, 
which so continued until recovery was 
complete. I was not present when the 
patient was under the influence of vera- 
trum so powerfully and protractedly. It 
is my opinion that the protracted vomit- 
ing, retching and relaxation occasioned 
the removal of exudative matter and set. 
up the process of resolution. I havea 
number of times in croupous pneumonia 
seen veratrum, on reaching a very de- 
cided physiological effect upon the cir- 
culation seem as it were to squelch the 
pathological process as it did in this 
case. ‘ 

Casr 3.—Clay Dyer, son of Dr. and 
Mrs. J. R. Peebles, aged twelve months, 
weaned at six months; has been sub- 
ject to indigestion all his life. On 
Tuesday he was noticed to have symp- 
toms of a cold. Wednesday there was 
increase of catarrhal symptoms with 
croupy cough. These symptoms per- 
sisted and grew worse from day to day 
without any severe paroxysms ul 
Saturday night. At this time Dr. J.5. 
Nowlin was called to see the patient. 
Besides the croupy: cough there was 
dyspnoea, stridulous breathing, increased 
temperature and frequent pulse. Treat- 
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ment: Emetic of ipecac, calomel, qui- 
nine, counter-irritant to throat ; emetic 
of ipecac to be repeated if there was 
paroxysm of dyspnea. The emetic re- 
lieved the patient for a while, but on 
Sunday the disease was progressing and 
during the day the paroxysms were 
more severe and dyspnea continuous. 
Sunday at four P. M., I saw the 
patient with Dr. Nowlin. Breathing 
was labored, pulse frequent, and the 
patient very restless. Throat inflamed, 
but no exudation on fauces. The path- 
ological condition was thought to be 
either fibrous exudation or considerable 
submucous infiltration and swelling. 
Treatment: Calomel continued suffi- 
ciently to keep bowels open; ammonia 
every two hours; veratrum sufficient to 
control the circulation; sixteen grains 
of quinine in the twenty-four hours; 
Dover’s Powder for restlessness when 
needed, and an emetic of alum and 
honey when necessary for paroxysms of 
dyspnea. From the time the circula- 
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tion was fully impressed with veratrum, 
which was about two o’clock Sunday 
night, the disease ceased to progress and 
the paroxysms were less frequent and 
severe. The patient remained about 
the same during Monday and Monday 
night, and the same treatment was con- 
tinued. The veratrum produced emesis 
several times, and an emetic of alum 
was given during Monday night. Tues- 
day morning patient was. about the 
same, veratrum and ammoniu continued 
and dose of ammonia increased. Im- 
provement commenced during the day. 
Patient had no paroxysm. Same treat- 
ment continued through the night. In 
@ paroxysm of dyspnea Tuesday night, 
an emetic of alum was given. The 
vomiting resulted in removing a con- 
siderable quantity of mucus with pieces 
of exudative material, which gave great - 
relief. Improvement continued until 
recovery was complete. Veratrum was 
discontinued and ammonia given for 
several days. 





PATHOLOGY AND TREATMENT OF UTERINE DISPLACEMENTS: 
A REVIEW.* 


J.S. NOWLIN, M.D., SHELBYVILLE, TENN. 


. 


Fifty years ago when James Henry 
Bennett, after having spent eight years 
in the hospitals of Paris, sat down in the 
city of London to write a book on the 
diseases of the uterus, he penned these 
words : 

“Among the various branches of the 
healing art over which light has latterly 
been thrown by the application of physi- 
cal means of examination to the appre- 
ciation of local symptoms and of morbid 
changes, uterine pathology stands pre- 
eminent. At first sight it certainly 
does appear singular, to say the least, 
that a class of diseases of such every day 
occurrence as uterine inflammations in 
reality. are, should have been almost 
totally overlooked until the last few 
years, and that the symptoms which they 
occasion should for ages have been made 





*Read before the Tennessee State Medical Society, 
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the foundation for false pathological 
superstructures.’’” 

“This delay for centuries in the pro- 
gress of knowledge of pathological con- 
ditions of the organs and tissues of the 
female pelvis, he attributes to the want 
of practical use of instrumental and digi- 
tal examinations of these parts, although 
some knowledge of the use of these 
means had existed for several centuries. 
Indeed the Sydenham edition of the 
works of Paulus Agineta shows a knowl- 
edge of ulcerations, as they were termed, 
after difficult labor, or extraction of the 
foetus,or forced abortion, and of abscesses 
which have burst. 

Those ancient worthies are quoted as 
saying that, ‘‘ If the ulceration was with- 
in reach it could be detected by the 
dioptre; but if deep seated it could be 
recognized by the discharges.’’ They 
also indicated a line of treatment when 
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the ulcers were foul and when they were 
inflamed. This learned physician, Pau- 
lus of Aegina, lived in the seventh cen- 
tury, and was perhaps the first to reduce 
the principles of obstetrics to anything 
like scientific methods. ., 

Hippocrates, 400 years before the 
Christian era, had a knowledge of the 
diseases of the uterus. 

Upon the decadence of the Roman 
Empire medicine, with all other sciences, 
found a refuge among the Arabs. Ara- 
bian customs prevented either ocular or 
digital examination of the organs of the 
female pelvis, as did, also, the regula- 
tions governing the Roman Catholic 
priesthood into whose hands the science 
passed from the Arabs. ‘ 

It was not until 1818 that Récamier 
revived the use‘of the speculum and 

‘other methods for local examination of 
these parts. Sir Charles Clark, in 1831, 
wrote a treatise on Female Discharges, 
but his pathology seems to have em- 
braced little more than cancerous ulcer- 
ations and their sequel. 

Thus itappears that the progress which 
had been arrested for centuries, in part 
by superstition and in part by false 
modesty, had a new impetus in 1846-56 
when Bennett came to the front. He 
was @ bold and independent thinker, and 
we are greatly indebted to him, as much 
perhaps because his boldness overcame 
prejudice and preconceived false notions, 
as for the actual progress which he made 
in pathology, which was very great. 

The chief points Bennett insisted on 
were: 1, That inflammation is the chief 
factor in uterine disease and from it fol- 
low as results displacements, ulcerations 
and affections of the appendages. 2, 
That menstrual troubles and leucorrhea 
are merely symptoms of this morbid 
state. 3, That in the vast majority of 
cases inflammatory action will be found 
to confine itself to the cervical canal and 
not to the body. 4, The propriety of 
attacking the disease in its habitat by 
strong caustics. 

In 1870, Bennett read a paper before 
the British Medical Association, which 
closes in these words: 

‘* First, I consider that under the in- 
fluence of mechanical doctrines pushed 
to an extreme uterine displacements are 
by many too much studied per se,"inde- 
pendently of the inflammatory lesions 
that complicate and often occasion them. 
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‘‘ Second, That the examinations made 
to ascertain the existence of inflamma. 
tory complications are often not made 
with sufficient care and minuteness, ag 


evidenced by the fact that I constantly 


see in practice cases in which inflamma- 
tory lesions have been entirely neglect- 
ed, the secondary displacement alone 
treated. 

‘‘Third, That inflammatory lesions 
are often the principal cause of uterine 
displacements through the enlarged and 
increased weight of the uterus, or a por- 
tion of its tissues which they occasion. 

‘‘Fourth, That when such inflamma- 
tory conditions exist, they as a rule 
should be treated and cured, and time 
given to nature to absorb morbid en- 
largements, before mechanical means of 
treatment should be resorted to.”’ 

On the subject of displacements he 
further says, according to his experience, 
prolapsus and all other displacements 
are generally the result of increased 
volume and weight of some part or other 
of the organ, produced either by inflam- 
matory action or morbid growths. That 
prolapsus, either complete or partial is 
attributable to laxity of the uterine liga- 
ments,. he thinks is an anatomical error. 
It is not, in his opinion, kept in situ by 
the ligaments so much as by the pres- 
sure of surrounding organs and the con- 
traction of the upper part of the vagina 
on the lower segment. It is certainly, 
he says, one of the problems of the ani- 
mal economy, that an organ which 
weighs several pounds when its functions 
are called fully into action at the mo- 
ment of parturition, should in a state of 
vacuity weigh only an ounce and a quar- 
ter. He claims that the great mobility 
of the uterus is the result of the slight 
amount of support offered by the liga- 
ments; that the vagina in health is not 
@ mere open pouch, but a contractile 
closed canal like the rectum and closes 
on and supports the neck, and generally 
speaking has almost as much to do with 
the support of the uterus as the uterine 
ligaments. He did not believe in the 
general use of pessaries or mechanical 
supports. To him we are indebted for 
the introduction of the various caustics. 
Nitrate of silver, acid nitrate of mer- 
cury, potassa fusa, potassium cum calce 
and the actual cautery. ‘ 

Thomas quotes Ameline of Paris, 
Simpson of Edinburgh, Amusat of Paris, 
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Bennett of London, and Hodge, Dewees 
and Meigs of Philadelphia, as having 
moulded the common stock of knowl- 
edge on these subjects, and especially the 
differential diagnosis of flexions and ver- 
sions. 

De Paul, Bennett, Aran and Becqueral 
maintained that flexion and versions, if 
unaccompanied by textural lesions, pro- 
duced no constitutional disturbances, 
created, as a rule, no discomfort, and 
did not deserve the attention in treat- 
ment which had been bestowed upon 
them. They did not believe the suffer- 
ing was caused by the displacement if 
the organ itself was not diseased first. 
They were, therefore, logically opposed 
to mechanical support as essential to 
curative treatment. 

Thomas presented the following prop- 
ositions, which he thought at that time 
(1875) would bear the test of experience. 
He says :— : 

‘Versions and flexions of the womb 
may, but very rarely do, exist without 
causing any symptoms, for in themselves 
they do not constitute disease. Thus it 
is in rare cases we see the uterus forced 
completely out of its place by tight 
clothing without the production of mor- 
bid signs. 

“2. By interfering with the escape of 
menstrual blood, by disordering uterine 
circulation and by keeping up hyper- 
emia, by causing pressure and friction 
from contact with surrounding parts, 
and by creating a barrier to the entrance 
of seminal fluid they become, as a gen- 
eral rule, of great importance, requiring 
special attention. 

‘*3. Often being the result, they are 
sometimes the cause of uterine and 
periuterine diseases, their treatment 
should be combined with efforts at the 
alleviation of these states. 

‘‘4, Treatment by pessaries, combined 
with means which remove. the weight of 
the superincumbent -intestines, is of 
great value. By it (the pessary), al- 
though the primary disease is not af- 
fected, we may relieve one of its most 
troublesome symptoms which often re- 
acts for evil in aggravating and prolong- 
' Ing the affection which caused it. When 
the displacement has resulted from 
telaxation of the uterine ligaments in 
‘consequence of increased weight, or 
‘Pressure from abdominal viscera, pess- 
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aries prove a most useful and efficient 
means of treatment. Even when in- 
flammatory action exists in the endo- 
metrium, it may become necessary to 
resort to them to prevent resulting 
relaxation of uterine supports.’’ 

Prof. W. H. Byford, of Chicago, in 
1881, on versions and flexions, says, 
‘“‘In fact these forms of displacement, 
when the uterus is in a healthy condi- 
tion, do not give rise to any symptoms, 
and it is only when the uterus or some 
other of the pelvic organs are diseased 
that the patient suffers in consequence. 
All experienced gynecologists meet with 
displaced uteri in which uterine symp- 
toms do not exist. But when there is 
uterine hyperemia, subinvolution, ordi- 
nary congestion or inflammation, and 
one of these conditions usually antedates 
the displacement, the patient will suffer 
from uterine symptoms.”’ 

He further says, ‘‘ While I believe 
that the symptoms are generally caused 
by hyperemia of the uterus, and that 
this is the antecedent state of the viscus, 
there is no doubt but that uterine dis- 
ease is very much increased by the dis- 
placement, on account of direct pressure 
upon the nerves passing through the 
pelvis and by changing the direction of 
the vessels, thus lessening the calibre 
and embarrassing the circulation in the 
organ.”’ : 

In the line of treatment, after. men- 
tioning nearly all the pathological con- 
ditions of the uterus and adnexa as 
contraindicating the use of mechanical 
means for replacement and support, he 
sweepingly says, “We cannot too 
strongly emphasize the injunction not 
to make attempts to restore the uterus 
when they are attended by pain,or when 
there is any abnormal increase of general 
temperature or a rapid pulse.’’ He, 
therefore, for the most part would treat 
each particular condition mechanically 
or surgically before resorting to artificial 
means for retaining the uterus in situ. 

The late American Text-Book of 
Gynecology says, ‘‘Acquired retro- 
flexion and retroversion may ensue as a 
result of conditions of its own tissue and 
from lesions in the supporting struct- 
ures. Any factor tending to enlarge- 
ment of the uterus which at the same 
time softens its walls, may cause retro- 
position. Such are pregnancy, septic 
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endometritis and subinvolution.” In 
the treatment, this author says of retro- 
position, ‘‘It is a matter of importance 
to determine whether or not the uterus 
can be replaced or whether it is adher- 
ent to the rectum; also to know that 
there is no suppurative focus in the 
tubes or ovaries and no septic endome- 
tritis. If none of these conditions ex- 
ist, then there are four methods of 
replacement, either one of which may be 
adopted. Replacement by the hand 
alone, by the knee-chest position, by the 
sound or by the repositor.’”’ Pessaries, 
he says, are positively contraindicated 
when there is disease of the adnexa, 
septic endometritis, urethritis, vaginitis, 
jacerated perineum, cystitis, uterine hy- 
pertrophy, and whenever the uterus 
bends back over the instrument. 

Of Alexander’s operation, he says, 
‘*Tt is used as a means of cure in retro- 
displacements in some cases and un- 
doubtedly is of some benefit and has a 
certain field of application.’’ He further 
says, however, that it is a question 
whether that operation alone could af- 
ford relief. It is usually preceded and 
followed by measures which insure its 
success and which possibly might have 
succeeded without the Alexander oper- 
ation. Again, the operation has a small 
rate of mortality and a too high rate of 
failure. Of the indication for this oper- 
ation, he says, “granted that the 
perineum has been repaired and all ap- 
parent lesions of labor corrected, yet the 
organ persists in a retroposed state. 
There are no adhesions, no endometrites, 
no tubal or ovarian disease; in other 
words, all the pelvic organs seem to be 
in a healthy condition, but the uterus 
maintains a retroposition which gives 
rise to symptoms. These and only 
these are the cases for Alexander’s oper- 
ation.’’ 

At a meeting of the Academy of 
Medicine in New York, February last, 
Paul F. Munde gave the following in- 
dications for Alexander’s operation : 
‘¢ First, retroversion or retroflexion of 
the uterus of long standing, where pes- 
saries either do not maintain the uterus 
in position or cause pain. Second, ret- 
_ roversion or retroflexion of long stand- 
ing associated with relaxation of the 
uterine supports. Third, prolapse of 
the uterus and vagina where the oper- 





ation is preceded at same sitting trach- 
elorraphy or amputation of the cervix 
and followed by anterior or posterior 
colporrhaphy or perinorrhaphy. Fourth, 
patients desire to be cured. Fifth, 
necessity for keeping the uterus nor. 
mally anteverted and elevated after an 
adherent fundus and appendages have 
been restored to their normal mobility 
either by tearing loose the adhesions or 
breaking them up through an incision in 
Douglas’ cul-de-sac.’’ 

Munde gives the contraindications for 
the operation as follows: ‘‘ First, ad- 
hesions of uterus or appendages, this 
being an absolute and positive contrain- 
dication. Second, the possibility of re- 
taining the uterus and appendages in 
normal position and making the patient 
perfectly comfortable by means of pes- 
sary, unless of course patient wants a 
cure. Third, prolapse of uterus and 
vagina.” 

Dr. Vineberg, at the same session of 
the New York Academy, said that re- 
cent statistics show that there is quite a 
large percentage of failures in Alex- 
ander’s operation, and that Dr. John- 
son had reported five deaths from the 
operation in the city of Boston. 

There are two other operations for the 
relief of retroposition—hysterorrhaphy 
and vaginal fixation—the first being 
an attachment to the abdominal wall 
and the latter an adhesion to the an- 
terior vaginal wall. Each of these have 
their advocates and also their advan- 
tages. Doubtless Edebohls was right 
when he said that an anatomical cure of 
retroversion can be obtained by each of 
these three operations in ninety per cent. 
of the cases operated upon, but the qual- 
ity of the cure is an entirely different 
matter. Time will not permit of a more 
detailed review. 

It is evident even from the beginning 
of this study that there has been in the 
past, and is now existing two leading 
opinions governing the practice. The 
one, relying on the curative treatment of 
a constitutional character; while the 
other makes replacement and mechani- 
cal means for retaining the organ in stu, 
the leading treatment, expecting cure to 
follow. 

In 1854, a warm discussion of the sub- 
ject of displacements arose in the Acade- 
my of Medicine in Paris, in which M. 
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Velpeau said: ‘‘I declare nevertheless 
that the majority of the women treated 
for other affections of the uterus, have 
only displacements; and I affirm that 
eighteen times out of twenty patients 
suffering from disease of the womb or 
some other part of this region, those for 
instance which they diagnose inflamma- 
tion (engorgement), are affected by dis- 
placement.” 

Prof. Hugh L. Hodge, of Philadelphia, 
also regarded displacements as of pri- 
mary importance in treatment. In all 
the past, those practition¢érs who have 
used or introduced pessaries or any me- 
chanical means of support, have been, 
either consciously or unconsciously ,gov- 


erned by this principle. The same power 


has moved Alexander to shorten the 
round ligament, Mackerot to vaginal 
fixation, and to hysterorrhaphy. Each 
of these operations has now and then a 
case, perhaps, in which it should be 
practiced, but the gynecologist should 
go into the field armed with different 
remedies than the surgeon’s knife or the 
skillful mechanics best supporter. 

If Thomas, in 1875, was justified in 
saying: ‘‘The excessive surgical ten- 
dency of many of the leading gynzcolo- 
~ gists of our day is a matter to be de- 
plored by all who wish well to gynzxcol- 
ogy. Many conditions which time and 
patient medical treatment would readily 
care are met boldly and without suffi- 
cient. consideration, by operations more 
or less formidable,’’ what should he say 
of the present mad rush into abdominal 
surgery? I condemn no operation per se, 
butI do deprecate the fact that our lead- 
ing men have been dominating surgery 
over the benign and legitimate influen- 
¢es of therapy in the cure of disease. All 
diseases should be treated in the line and 
light indicated by the normal, and such 
remedial agents used. by the doctor as 
will aid this direction. When these have 
failed, and not until then, should he 
Come in with the work of his hand. It 
18 unfortunate for the human family and 
for medicine as a science, when surgery 
usurps the domain of therapeutic relief. 

ems medicatric nature is the law, the 
magna charta, the light in which the 
doctor must walk and be governed. I 
do not believe that uterine displace- 
ments ever require treatment of any 
kind when the organ itself is not dis- 
eased. When symptoms are present it 
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is the result of disease and not displace- 
ment. I do not believe that the retro- 
position ever interferes with the blood 
or nerve supply sufficiently to produce 
disease or pain. Rational treatment 
must be directed to the morbid con- 
dition and not to the position. 


Sulfonal for Sea-Sickness. 

The physician is frequently consulted 
as how best to avoid the torments of sea- 
sickness. Although materia medica con- 
tains a host of remedies recommended 
for this dreaded affection few of them 
have stood the critical test of experience. 
Chloral, the bromides, chloroform, mor- 
phine and atropine are the most prom- 
inent among the drugs prescribed. But 
while in not a few cases there use is at- 
tended with decided success, in others 
they prove ineffective, and as narcotics 
are positively injurious. 

The success of any remedy in these 
cases will depend upon a thorough pre- 
paratory course of treatment having for 
its object the regulation of the gastro- 
intestinal tract, the correction of digest- 
ive disturbances the relief of constipat- 
ion. By the employment of mild laxa- 
tives, especially the salines, the use of 
digestive agents, as the mineral acids, 
pepsin and the bitter stomachics, and the 
adoption of an appropriate dietary much 
can be done to prevent an attack of sea- 
sickness, or at least to lessen its se- 
verity. 

If in spite of these precautions the 
disease makes its appearance one of the 
remedies mentioned may be resorted to, 
or better still, a trial may be made of a 
drug which has been warmly recommend- 
ed by some authors during the past two 
years namely, Sulfonal. This remedy 
not only acts as a sedative, relieving the 
distressing nausea, vomiting and verti- 
go, but owing to its potent hypnotic 
virtues it will secure the sleep so often 
denied these sufferers. . 

Dr. 8. E. Burroughs writes enthusias- 
tically of its ability to relieve the most 
obstinate forms of vomiting. ‘‘ Sulfonal 
will stop vomiting of almost any charac- 
ter, the quickest, safest and surest of 
any remedy in the category of medicine.”’ 
In ten to fifteen grain doses dissolved in 
boiling water and given as hot as the 
patient can bear it, he has never failed 
to relieve the vomiting of pregnancy and 
hiccough. 
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FRACTURES AT THE ELBOW JOINT.* 
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Fractures of the bones entering into of the other bones forming the elbow be 
the formation of the elbow joint may be. joint. Holmes says should it occur be- of 
confined to any one of the bones that fore puberty, it is more apt to be a sepa- : 
go to form this articulation; or it may ration of the epiphysis. , 
involve all of them simultaneously. Again, fracture of the upper extremity : 


Thus it may be limited to the lower 
extremity of the humerus, involving the 
external or internal epicondyle, though 


of the radius is sometimes limited to the 
neck of the bone. That this fracture is de 
rare should be inferred by the difference 


Agnew says there are no well-authen- of opinion of different authors. Mal- la 
ticated cases of fracture of the external gaigne thinks it uncommon; Mr. South a 
epicondyle. Grainger, however, in 1818, says it is common; Sir Astley Cooper 
described a case of fracture of the ex- denied the existence of such a fracture; et 
ternal epicondyle. Hamilton is not convinced that it oc ah 
Should a simple fracture occur on curs; and Agnew says, ‘“‘ There are not aa 


more than one or two cases of such a 


either side of the lower extremity of 
fracture—verified by post-mortem ex- pl 


the humerus, extending from just above 








nessee, Chattanooga, Tenn., April 14, 1896. 


met with but three or four specimens 


the condylar projection obliquely down- amination—in existence.’’ One of them fra 
wards into the joint and displacing is in the Mitter collection belonging to fre 
more or less of the articular surface of the College of Physicians of Phila- 
the bone with the condyle, you have delphia. Co 
what Holmes describes as a fracture of The writer has met with one case of es 
the outer, or inner, condyle of the fracture of the neck of the radius occur- i 
humerus. ring in a woman, and reported in 4 . 
, According to Malgaigne, fracture of paper read before the East Tennessee > 
the outer condyle is the most common. Medical Society, at Knoxville, Tennes- on 
He is substantiated by Hamilton and see, May 24, 1894, which paper subse ee 
Agnew. On the other hand, Desault, quently appeared in the University Med- sul 
who first described it, says fracture of ical Magazine, for January, 1895. ha 
the inner condyle of the humerus is the Agnew’s table shows ‘‘that of 648 inj 
most common. He is corroborated by cases of the fracture of the radius treated tn 
Sir Charles Bell, Sir Astley Cooper, at the Pennsylvania Hospital in Phila- he 
South and Holmes. delphia, 24 were in the upper third, 53 val 
Again, there may beafracturethrough in the middle third, and 571 in the lower the 
the base of the condyle known as supra- third. In 542 instances the side was ise 
condyloid; or it may be limited to a mentioned. 278 were on the right side, 
splitting of the condyles forming an in- and 284 were on the left side. And in i 
ter-condyloid; sometimes the supra- 777 recorded cases of same injury, 477 alb 
condyloid is complicated witha frac- were in males and 300 in females. vio 
ture between the condyles, constituting this number 733 were simple, 21 com- ra 
what Ashhurst calls a T fracture. pound, 10 compound comminuted, 6 
On the other hand, it may be limited simple comminuted, and 7 not deter fray 
to one or both bones of the forearm. If mined.’”—Agnew, vol. 1, p..897. for 
the upper extremity of the radius is the Fracture of the coronoid process of far 
seat of injury, the fracture may be lim- the ulna is, according to the American fey 
ited to the head of the bone, chipping ‘Text-Book of Surgery, ‘‘almost ul and 
off a portion of its circumference, or known except as a complication of dis alb 
splitting it through the middle. Injur- location of the elbow backwards.” This the 
ies of the head of the radius are likely coincides with the observation 7 
to be associated with, injuries to some Holmes, who further states that M wend bon 
‘ : geo f 
*Read before the Medical Society of the State of Ten- oceur without this complication. com 
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and recorded post-mortem examinations. 
One in a museum of Guy’s ‘Hospital ; 
another in a man, killed from a fall, at 
St. George’s Hospital, in whom both 
coronoid processes were fractured, the 
two bones of the forearm dislocated 
backwards on both sides, and the heads 
of the radii were split longitudinally. 
Hamilton collected 12 cases of fracture 
of coronoid process. Of such, Sir Astley 
Cooper found one in the dissecting room 
of St. Thomas’ Hospital. Sam Cooper 
described one in the University College 
Museum. Velpeau reported one. The 
late Chas. Bell Gibson one. Lotzbeck, 
of Munich, reported five, and Leo three. 

Agnew is very doubtful if this injury 
ever occurs, having never met with it in 
his half century of practice. His tables 
show that of 133 fractures of the ulna 
admitted into the Pennsylvania Hos- 
pital, only three or four are noted as 
fractures of the coronoid process. 

The writer has met with one case of 
fracture of the ulna, in his private dis- 
secting room of the Tennessee Medical 
College, without dislocation of any of 
the bones of the elbow or rupture of its 
ligaments. It was, however, complicated 
with a partial fracture of the external 
condyle of the humerus and splitting of 
the head of the radius. 
seen in the specimen before you. The 
subject in which this accident occurred 
had a fall from a bridge and sustained 
injuries from which he died. In addition 
to the fracture of the bones of the elbow 
he had fractures of the scaphoid, semi- 
lunar and os magnum of the carpus of 
the right hand, and also of the right 
ischium. 

The causes leading to fracture of the 
bones entering into the formation of the 
elbow joint may be direct or indirect 
Violence, or muscular action, as when 
applied to either epicondyle or olecranon 
process. When more than one bone is 
fractured, the cause is due to crushing 
forces applied from without, or perhaps 
furnished by the body of the individual, 
48 when falling from some high point 
and striking a hard object with the 
elbow, the weight of the body crushes 
the bones beneath. 

The symptoms of fracture to any of the 
bones at the elbow are theoretically 
comparatively simple, yet, practically, 
offer certain difficulties, arising in a 





This can be © 
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measure from the anatomical structures 
surrounding it, and again to the distance 
from the surface: of some parts of the 
bones entering into the formation of this 
joint—as in the coronoid process of the 
ulna and in the case of the radius—its 
neck. 

The diagnosis of injuries in this situa- 
tion, when of the condyles of the 
humerus and not complicated by luxa- 
tion of the bones of the forearm, if seen 
before there is much swelling, can be 
differentiated by grasping the condyles 
between the fingers and rubbing them 
to and fro. The condyles may be some- 
what wider on the injured side than on 
the sound side. Should the fracture ex- 
tend through the base of the condyles, 
there is, in addition to the crepitus and 
preternatural mobility, shortening. 

When the olecranon process is fract- 
ured, there is gaping between the fract- 
ured process and shaft of the bone. 
There is not always the complete loss of 
power of extending the forearm, as the 
books describe. 

Should the coronoid process of the 
ulna sustain a fracture, authors do not. 
give any positive opinion as to the diag- 
nosis, except at post-mortem. Though 
it might be felt in some subjects, on firm 
pressure, as a loose body in front of the 
joint. 

On the other hand, if the upper ex- 
tremity of the radius is fractured, the 
close proximity of its head to the surface. 
offers the surgeon a better opportunity 
for manipulation; since, by pressing 
upon the head of the radius with the 
thumb of one hand and grasping the 
hand of the patient with the other, he 
can, by pronation and supination, tell 
with a fair degree of certainty, provided 
the other symptoms of fracture be 
present, whether the head or the neck 
of the bone is the seat of injury. 

The treatment of the fractures of the 
different bones entering into the forma- 
tion of the elbow joint will have to be 
met according to the indications pre- 
senting. 

If simple and seen before there is 
much tumefaction, and when involving 
the lower extremity of the humerus, the 
roller bandage and an internal rectan- 
gular splint may be applied; or an 
anterior angular splint, well padded, 
with a cap for the posterior surface of 
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the elbow, is good. If the olecranon is 
fractured, the object is to keep the frag- 
ment in contact with the shaft of the 
ulna, which can be done by means of 
compresses with adhesive strips, fortified 
by a figure-of-eight turns of the roller 
bandage, and keeping the arm extended 
by means of a straight splint applied to 


the anterior surface of the arm and 


forearm. 

In case of simple fracture of the upper 
extremity of the radius, it is not always 
possible to treat the injury with an 


justified in using plaster-of-Paris, keep. 
ing the forearm midway between prona- 
tion and supination. When there is g 
simple fracture of the coronoid process 
of the ulna the application of a com. 
press and binding the forearm to an 
anterior rectangular splint is spoken of 
by authors. 

Should the trauma be of such a nature 
as to permanently injure the structures 
of the joint, as often happens in com- 
pound fractures, forming a liability to 
anchylosis, the arm should be placed in 





internal angular splint, asrecommended a position . Most useful, which is 
by Ashhurst. Then the surgeon is nearly a right angle. 
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IMPROVED HYPODERMIC SYRINGE AND REMEDY CASE. 


ELMER LEE, A.M., M.D., P#.B., CH1caGo. 





In these utilitarian days, that which 
comes the nearest to the urgent require- 
ments of the practicing physician dur- 
ing the hours of the day and the visits 
of the night, in the way of supplying 
remedies for emergencies, is the desire of 
practical physicians. There are times 
when drug stores are inaccessible, and 
there are times when there is not a 
minute to spare between the arrival of 
the doctor and the demand for immedi- 
ate action; which makes it imperative 
that remedies should be carried by the 
physician. 

The present hypodermic case, which 
is for the first time brought before your 
attention,is not only an hypodermic case, 
but also an emergency case. It contains 
an hypodermic syringe of the simplest, 
and, in my opinion, the best pattern 
that has ever been made. The syringe 
is light, it is cleanable, it is inexpensive, 
it is effective. These are qualities that 
are to be desired. The syringe is made 
of glass for the barrel, and hard rubber 
for the fittings. The needle-points are 
attached to hard-rubber butts which fit 
the nozzle of the syringe without a 
thread. This is the simplest form of 


connection between the needle and the 
syringe, and it is the best one. The 
syringe that accompanies this case is 
durable and sufficiently strong for every 
purpose for which an hypodermic syringe 
is intended. It is sufficiently inexpen- 


‘give, so that instead of having the 


syringe repaired when a part is broken 
or lost, it may be replaced at a cost not 
likely to exceed that of repairing an 
ordinary syringe. The syringe is placed 
in the middle of the upper half of the 
plate on which are arranged the glass 
tubes containing the tablets. The 
needles are held in a short glass tube in 
the middle portion of the lower half of 
the metal case. On either side of the 
syringe and the needle tube are spaces 
for thirteen tubes of hypodermic tablets 
and one glass tube in which are con- 
tained the brass wires for keeping opel 
the needles. These hypodermic tablet 
tubes lie in regular order and are m 
sufficient number to provide medication 
in any instance where a physician may 
require such medicaments. In addition 
to serving as medicaments to be 

with the hypodermic syringe, they form, 
equally well, remedies which may be 
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administered by mouth, thus constitut- 
ing a remedy emergency case. This is 
very desirable, for in the present day 
patients look more and more to the 

ysician during his visits to supply 
them with temporary remedial aid, and 
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deed a very useful measure, and one 
that begets a friendly sympathy from 
the patient in behalf of the doctor. The 
patients are eager to be served quickly, 
and if the doctor has a suitable case of 
remedies upon which he can draw tem- 


FOR THE UPPER VEST POCKET. 


it is a very effective measure for the 
physician to take from the case carried 
in his pocket suitable tablets and leave 
them with proper instructions for the 
use of the patient. It not only grati- 
fies the caprice of patients, but it is in- 


porarily it is fortunate for the patient, 
and will give the doctor himself consid- 
erable satisfaction. 

In addition to the hypodermic syringe, 
the needle bottle and the tube of hypo- 
dermic tablets, a place has been arranged © 
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on. the .outer edge of the metallic case 
for a fever thermometer, which is held 
in place by a suitable arrangement. It 
has been proven by experience and usage 
as not likely either to fall out of its 
place or to get broken any more than it 
would if carried in any other manner 
in the pocket. The addition of the 
thermometer was a later thought in 
reference to the perfection of the case, 
and has pleased me a great deal in being 
able to have a thermometer so accessi- 
ble, and at the same time avoid carry- 
ing an additional piece of furniture in 
my vest pocket. The case is intended 
to be placed in the upper vest pocket, 
and supposed to have the exclusive 
use of whichever pocket it has been as- 
signed to by the doctor who wishes to 
use it. : 

The case consists, as may be seen, of 
a sheet of aluminum with crimped 
sides and folded ends, in order better 
to serve the purpose for which it is 
intended, as well as to give additional 
strength. Then there is a partition 
between the upper and lower half, 
in the middle, which serves as a rest for 
the row of bottles and the syringe. The 
divisions for the tablet tubes are made 
by metal posts screwed into the alumi- 
num back and riveted, so that they are 
secure and durable. The weight of the 
case is so inconsiderable that it is a 
source of surprise that so many remedies, 
including the thermometer and syringe, 
can be carried with so little incon- 
venience. 

The hypodermic case fits into a 
leather pocket for its protection. In the 
leather case there is a pocket which is 
intended to carry an envelope, which 
may be supplied with surgeon’s silk and 
needles and perhaps a few small pieces 
of adhesive or court plaster; or the 
pocket may be used to contain any other 
articles that are not bulky, which the 
physician may elect. 

This combination of hypodermic tab- 
lets and thermometer constitutes a small 
yet ample emergency or remedy case, 
which may be carried in the upper vest 
pocket at all times and under all cir- 
cumstances. It is attractive in appear- 
ance, light in weight, and contains 
enough tablets to meet almost every va- 
riety of emergency calling for immedi- 
ate remedies. 
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‘The glass tubes, the syringe and ther- 
mometer are held in their ‘places against 
the metal back by elastic rubber bands, 
These bands are of no particular kind 
or quality,and if one should give out, 
as anyone knows, a rubber band can be 
easily and quickly procured in any com. 
munity, and the broken one can, with 
little or no trouble, be replaced. Vari- 
ous friends have suggested that a better 
substitute for the bands would be an- 
other metallic covering for the front of 
the case; others have suggested that 
there might be a narrow strip of metal 
passing from one side of the case to the 
other and fastened with a clasp; an- 
other has suggested that instead of using 
the little posts that are fastened into the 
back of the case that spring clasps, such 
as are used in some hand cases, would 
do away with the necessity for using 
the rubber bands or any other method of 
holding the contents of the case in their 
places. Now all these suggestions, to- 
gether with others, are not considered 
equally good as the simple device of 
holding the tubes in position by the 
elastic rubber band. This is sufficiently 
practical as I know from experience, 
and it is the most inexpensive and 
aseptic method, and at the same time it 
is the simplest way; and in these days, 
when we are looking to the practical and 
utilitarian side of every new proposi- 
tion that promises improvement, sim- 
plicity and economy of space are imper- 
ative. Now, after a great deal of re- 


flection, and having considered the many 


interesting suggestions of medical friends, 
it is my conclusion that there is pre 
sented in this case, for the use of my 
colleagues, a series of useful features 
which surpass any similar provision of 
which there is any knowledge. We all 
know how awkward it is to be in the 
presence of emergencies requiring reme 
dies and not have our hypodermic case 
with us, or any remedies at hand; and 
we all know how vexatious it is to have 
an hypodermie syringe, at the moment 
when it is desired to use it, the packings 
dry and the syringe fail to work ; butit 
must be remembered that any instru- 
ment, whether it be a syringe or n0t, 
must be kept in working order, and that 
means that it must receive its propor 
tionate amount of attention ; and if this 
simple syringe receives a very little at 
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tention it will last a long time and re- 
main in condition for immediate use as 
long as any other syringe, and if it is 
lost or broken it is so inexpensive that 
it can be replaced at a trifling cost. 

The division posts in the metal case 
have been located especially with refer- 
ence to taking tubes of a uniform size, 
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such as are made by Parke, Davis & Co. 
The case, including its leather covering, 
is shapely, and sufficiently light; not 
being thick or bulky, it may be easily 
and naturally carried in the upper vest 
pocket, at all times providing us with a 
great variety of useful and convenient 
remedies. 
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MEDICAL PRACTICE ABROAD.* 


(Formerly Therapeutic Suggestions from Foreign Journals.) 





Treatment of Chronic Blennorrhagia. 


Dr. Tetraki(Annal. des mal. de org. gen.- 
ur, March, 1896): The glandular or 
periglandular lesions must be the prin- 
cipal points in the treatment of chronic 
blennorrhagia. The one only remedy in 
this case is nitrate of silver, which, on 
account of the inflammatory reaction it 
produces, is able to cure radically the 
_ chronic blennorrhagical state of the 
urethra. Technique: Instillation of ten 
to fifteen minims of a 1:50 solution at 
intervals of forty-eight hours. When 
the reaction is too intense, the solution 
must be reduced in strength. On the 
other hand, stronger solutions of four to 
five per 100 may be required. 


Treatment of Suppuration of the Middle 
Ear of Narslings. 


Dr. Wolf (Rev. Hébd. de Laryngol., 
1896): A douche of air is a very effica- 
cous means to expel the pus. As 
prophylactic, he considers very impor- 
tant the cleaning the nose immediately 
after birth. Air-douches by means of 
a small balloon are necessary. 


Excisions of Adipose Tissue from the 
Obese. 

Large excisions are indicated (Thesis, 
Gauthier, Paris) in cases where the fat 
Production embarrasses so much that 
the patients become infirm. They are 

indicated when polysarcia is limited 
to certain parts of the body, as in the 
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case reported by Virchow. They ought 
to be avoided in diabetic and cardiac 
persons. Certain precautions must be 
taken for the alcoholic persons: before 
the operation a special long diet must 
be prescribed, and during the operation 
special care must be taken against 
hemorrhage; numerous ligatures must 
be used. The coincidence of hernia, and 
especially umbilical hernia, with obesity 
is frequent. In such cases the operation 
must begin by the radical cure of the 
hernia. The surgical procedure is never 
sufficient. It must be accompanied by 
medical and hygienic treatment. Of 
different medical treatments the less 
complicated must be chosen. 


Treatment of Inoperable Cancer with 
Methylene Blue. 


On Prof. Abrosio’s advice, Alexandro 
(La Mediz. Contemp., 1896) experimented. 
with the influence of injections with 
Methylene Blue in carcinoma, which 
was considered inoperable. In a woman, 
thirty-six years of age, affected with an 
ulcerated and inoperable carcinoma of 
the left breast, the injections of Methy- 
lene Blue gave considerable improve- 
ment. During many months, paren- 
chymatous injections were made every 
two days. The tumor became sclerosed 
and was reduced to small volume; 
ulceration and pains disappeared ; 
around the tumor cutaneous nodosities 
appeared, which also were reduced by 
the treatment. The patient afterwards 
died of pleurisy. Autopsy proved that 
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the tumor was transformed into cicatri- 
cial tissue without any adhesions. Two 
similar cases were greatly improved. 

Encouraged by such good results, the 
author tried the same treatment in a 
case of uterine cancer which infiltrated 
the vaginal wall. The patient was in 
an extremely grave condition because of 
an advanced anemia. During six 
months she did not leave her bed. 
Morning and evening abundant vaginal 
douches with sublimate were given and 
injections every two days. After ten 
injections the patient could leave the 
bed. Complete suppression of pain and 
hemorrhage, diminution of the volume 
of tumors and even dispersion were ob- 
tained, in some cases treated by Methy- 
lene Blue. An examination of the urine 
showed that the drug had no bad influ- 
ence on the kidneys. 


Treatment of Scarlatinous Angina with 
Resorcin in Glycerine. 


Application of a solution of resorcin 
in glycerine (five or ten per cent.) in 
cases of pseudo-membranous or erythe- 
matous angina of scarlatina gave suc- 
cessful results to Dr. Yosias (Sem. Médi- 
cale, 1896). These applications affect 
favorably the mucous membrane, short- 
en the period of the angina and diminish 
the chances of secondary infections. It 
is recommended to have recourse to it 
as soon as possible, even in cases 
where the angina seems to be benign. 
The number of the applications depends 
upon the gravity of the angina; the 
average is two to four daily. The tech- 
nique is very simple: having abundantly 
irrigated the throat with boracic water, 
touch rapidly the base of the tongue and 
the posterior walls of the pharynx with 
a tampon of cotton soaked in glyceric 
resorcin ; with another tampon soaked 
in borated glycerin swab the entire 
mucous membrane of the buccal cavity, 
the internal surfaces of the cheeks, the 
floor of the mouth and the gums. These 
applications are tolerated by children, 
because they do not abrade the mucous 
membrane, are not painful and have not 
caustic action. 


Treatment of Fractures of the Clavicle, 


There are (Journ. des Praticiens, 1896) 
three methods: 1. Absolute immobili- 
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zation, which must be abandoned be- 
cause it is not necessary and is liable to 
provoke muscular atrophy. 

2. Relative immobilization with pre- 
cocious massage, which can be used in 
any form of fracture. The patient is 
seated facing the operator, the elbow 
sustained by an assistant. The part 
must be shaved, washed with soap, alco- 
hol and ether and dried. Anointing it 
with camphor-oil, begin the massage, 
With the thumb and index finger rub 
gently for five or six minutes; then 
press more and more deeply, not only 
over the fragments of the clavicle, but al- 
so on the shoulder. By this method the 
affected part becomes anesthetized, and 
in an half-hour the movements of the 
arm become easy and the reduction is 
less painful. The part is washed with 
warm water, soap, and cologne-water. 
These details are necessary to observe 
in order to avoid the mechanical eczema 
or impetigo, which often interrupts the 
massage. This procedure must be car- 
ried out every day. The best apparatus 
is that invented by Mayor. 

During the first eight days it is recom- 
mended to close the hand and not to 
move the fingers; but it is not at all 
necessary to stay inbed. An intelligent 
patient can leave his bed, even the first 
day. Nevertheless, rest in bed is favor- 
able for consolidation. 

3. Osseous suture. Surgical inter- 
vention and osseous suture is indicated: 
(a) when there are grave primary com- 
plications, compression ,contusion, lacera- 
tion of the vessels and nerves. (6) To 
avoid complications caused by vicious 
callus which may happen in case of di- 
rect fracture of the middle third, and if 
the patient is obliged to work. (¢) 
When the mobility of the fragments is 
considerable, or one can expect a short- 
ening of the bone which would diminish 
the movement and strength of the upper 
extremity. (d) When one fragment is 
depressed and cannot be maintained or 
elevated. (¢) When the periosteum is ¢x- 
tremely contused. (jf) When the fract- 
ure is open. 


Treatment of Diabetic Coma. 

As prophylaxis (Rev. Gen. de Clin. é 
de Ther., 1896), is recommended, ¢s 
pecially to young people, to avoid meat- 
diet and alcoholic drinks, too active 
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medication (opium, belladonna, anti- 
pytine, etc.), any fatigue or cold. When 
the accident takes place, purgation is 
indicated for eliminating the toxic agent. 
Diarrhoea must be expected. The best 
agent in such a case is sulphate of 
sodium, 25. grm. (3viiiss). 

Milk is the best food on account of its 
diuretic action, although theoretically, 
it increases sugar. Cutaneous frictions 
are useful, because they increase the 
elimination by the skin; the inhala- 
tion of oxygen stimulates the activity of 
the respiration. Against cardiac col- 
lapse exhibit injections of ether, caffeine, 
camphor-oil. These injections must be 
made aseptically. On account of a de- 
creased alkalinity of the blood bicarbon- 
ate of sodium in small doses, 8-10 grm. 
(3ij 3ii3), is indicated. In grave cases 
the following intra-venous alkaline in- 
jection is recommended : 

3 | (3)).- 
20 | ( 2). 
(3xxxiii). 

Artificial serum is recommended by 

Schwartz for hypodermic injections : 


5 | (4jss) 
10 jij). 
1000 | (3xxxiii). 


Ichthyol in Therapeutics. 

It is employed (Rev. Intern. de Méd. et 
de Chir., 1896) in certain cutaneous dis- 
eases, uterine affections, erysipelas and 
rheumatism. Dr. Maylander experi- 
mented with it in epididymitis biennor- 
thagica. In from two to five days pain 


and swelling disappeared. The best 
formula is: 


Sulfoichthyolat of ammonia . 10 
Glycerin. 90 

For external application. 

Scarpa had very good results with the 
same mixture in 150 cases of tubercu- 
losis. Internally ichthyol can be pre- 
scribed in a solution of equal parts of 
water, glycerin or essence of mint, in 
doses of 20-180-200 minims, in twenty- 
four hours, with much water. The 
patients rapidly get used to the disagree- 
able smell. The results obtained are 
satisfactory: diminution of saliva and 

yspnea, also of the fever and perspi- 
os Strength and appetite are in- 


su 
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Treatment of Pulmonary Apoplexy. 
(Presse Médical, 1896.) 

It is based upon etiological indica- 
tions. In case of heart disease one 
must relieve the heart with digitalis and 
caffeine. In urgent cases bleeding is 
the best means to diminish the venous 
engorgement and the dilatation of the 
heart. In adynamic infections one must 
have recourse to tonics—alcohol, cham- 
pagne, cinchona. Hypostatic congestion 
must not be forgotten in pulmonary ap- 
oplexy. This is to be combated with 
cuppings and placing the patient on the 
side or on the belly. Duguet succeeded 
often in typhoid fever by placing the 
patient in this position, which rapidly 
diminishes the congestion. The pain in 
the sides will be relieved with wet cup- 
pings. Dyspnea must be treated with 
cuppings, inhalations of oxygen, injec- 
tions of ether or caffeine and, especially, 
by camphor-oil.—One to four Pravatz- 
syringefuls of this solution : 

Sterilized olive-oil (3vi). 
Camphor (35s). 

Exceptionally excessive hemoptysis 
needs special treatment. Ligature of 
the members so tight as to stop the 
venous circulation on the surface, ice 
internally, dry cuppings, hypodermic 
injections of ergotine—any of these 
means may be used in case of severe 
hemoptysis. In case of a hemoptysis 
less abundant but prolonged, it is prefer- 
able to use a portion of ergotine and 
ratanha. The patient must avoid any 
effort or movement, and must be quiet. 
In infectious diseases, Rabel’s water is 
particularly indicated. In any hemop- 
tysis of infectious nature, Wehrloff 
vaunts : vif 


Y ae sulphur dilutum. .. 5 
Syrup. simpl. 30 
Decoction of quinquinia. . 10 
Aq. distill 
In order to prevent secondary infec- 
tion after infarct, it will be found useful, 
according to Paul’s opinion, to take in- 
halations of turpentine. Marfan gives 
the formula of a very good balsamic 
mixture for inhalations : 


se 
oe 
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EDITORIAL. 


“SUMMER COMPLAINT.” 


Rather more than fifteen per cent. of 
all who are born into this world leave it 
within a year, and more than twenty- 
five per cent. before they have reached 
their third anniversary. When we re- 
flect that the passage of thirty-eight 
years more is necessary to remove 
another quarter of the human race, we 
can form some conception of the enor- 
mous odds with which the infant has to 
contend. The figures cited are from 
standard tables based on observations 
of both city and country life. Within 
a few years, returns from Berlin, a 
number of French and Italian cities, 
and even Boston, have placed the mor- 
tality of infants of one year and less, 
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at from twenty to thirty per cent.; nor 
are these statistics exaggerated by the 
inclusion of still-births. 

It is also beyond controversy that 
large proportion of the total infant 
mortality is due to troubles which may 
be included in the term ‘‘Summer Com- 
plaint.” We shall not attempt to 
quote statistics, since such tables vary 
widely in different cities, and in the same 
city according to annual variations 
of climate, to proper or improper sani- 
tary measures, &c. It also lies far be- 
yond the scope of the present consider- 
ation to enter into the diathetic and in- 
fectious influences, the accidents and in- 
juries that swell the infant mortality. 
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We purpose limiting ourselves to the 
gastro-intestinal inflammations and irri- 
tations which depend largely on im- 
proper feeding and sanitation, and 
which occur with such relative frequen- 
cy in the warmer months as to warrant 
the vague term ‘‘Summer Complaint.’’ 

In its most typical form, this is a 
cholera; in other words, an inflamma- 
tion of the small intestine whose con- 
spicious symptom is colliquative diar- 
rhea. Except from the frequency and 
severity of this disease—or rather group 
of diseases—in the case of young child- 
ren, there is nothing to justify the spe- 
cific use of the term ‘‘ Cholera Infan- 
tum’’, since it is nothing but cholera 
nostrum occurring in infants. 

The wise physician suspects the stom- 
ach in every case of intestinal catarrh 
or indigestion. Not that there is nec- 
essarily or even frequently an antece- 
dent organic lesion of the stomach, but 
because the most common and the most 
tangible source of intestinal disorders 
isthe entrance of a fermenting mass of 
improperly prepared chyme. 

Cholera infantum is due to bacteria 
but not to any specific bacterium. Fen- 
ton B. Turck of Chicago, believes that 
he has demonstrated at‘least half a 
dozen kinds that will produce lactic 
acid fermentation alone. A dozen or 
more germs are found in the mouth at 
all times, while the intestine teems with 
the bacillus colic communis and a number 
of other varieties. Except that the anti- 
septic action of hydrochloric acid 
renders the stomach reasonably sterile 
during the height of digestion, the en- 
tire alimentary canal is a long culture 
tube from the time when the new-born 
baby inspires, screams and swallows, 
till the organic matter of the body has 
been destroyed by decay or fire. Hence, 
the rapid development of saprophytes 
and other germs, the consequent irrita- 


tion of the mucous membrane of the 
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small intestine—and very likely, of that 
of the stomach and colon as well—and 
the poisoning of the entire system 
through the absorption of ptomaines 
and leucomaines indicate, not a total 
change from the normal condition but 
merely a heightened degree of bacterial 
activity. 

Bad sanitation and, especially, crowd- 
ing in imperfectly-ventilated and 
poorly-drained apartments, has long 
been recognized as a prolific source of 
cholera infantum. The disease, there- 
fore, is essentially one of cities and, pre- 
eminently, of the slums. There must 
be considered, not so much the absolute 
population of a city as the density of 
its population, the absence of breathing 
spaces in the shape of yards and parks, 
the existence of a contaminated water- 
supply, and the lack of efficient control 
of tenement architecture, of food and 
milk supplies, and of garbage collections. 
It is impossible to select any one factor 
of slum life as a sole or principal pre- 
disposing cause to cholera infantum. 
It may be that the parents, debilitated 
by poverty, hard work, poor food, or 
disease, or by all combined, have brought 
forth children predestined to physical 
damnation. It may be that the child is 
weakened, not so much by heredity but 
by confinement in the stifling atmos- 
phere of a room that is at once kitchen, 
parlor and chamber, or by recent con- 
flict with contagious disease, or that 
he has directly irritated his stomach by 
delving in the swill-tub or by drink- 
ing the dregs from a beer-glass. 

Breast-fed children are, on the whole, 
less prone to summer complaint than 
those artificially reared, yet too broad 
generalizations must be avoided. The 
state of enlightenment in which we live 
has developed two classes of women 
who are physically incapacitated to 
yield nourishing milk, or even milk suffi- 
cient in volume alone. On the one hand, 
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is the class in which physical decadence 
is due to lack of nutrition, proper rest 
and hygienic surroundings, on account 
of degrading poverty. On the other, 
by a curious illustration of the fact that 
extremes may meet, we find the 
daughters of luxury, overfed and under- 
worked till a supersensitive nervous 
system has usurped the importance of 
the vegetative organs. Again, we have 
a large and growing class who, what- 
ever their secretory capabilities may 
be, are prevented from nursing their 
offspring by the demands of social 
engagements, or of business or profes- 
sional ‘‘ duties,’”’ or merely from the in- 
creasing sentimental objection to child- 
bearing and child-rearing. 

‘While lamenting the existence of 
these classes of deficient maternity, we 
protest against the motion that there is 
any. mysterious source of health in 
mother’s milk. Let us admit that art 
cannot perfectly imitate the combination 
of the different foods in normal milk, it 
is still true that a sterile, nutritive, and 
wholesome mixture may be made upon 
which the average child will thrive. 
Many a breast-fed child is killed by its 
mother through her failure to appreciate, 
(1) that a nasty breast may lodge as 
virulent germs as a bottle; (2) that milk 
is a food, not a hypnotic; (8) that a 
child may cry because it wants water or 
is pricked by a pin, or is too warmly 
dressed, or for various other reasons, and 
that its emotions are not all centered in 
the nipple. Many a mother, riddled 
with tuberculosis or exhausted by over- 
work or prostrated by some sudden 
grief, persists in nursing her child in 
the belief that she is fulfilling the holiest 
duty of maternity when, in reality, she 
is endangering the life of the child, as 
well as sapping her own vitality. Better 
any rational substitute for human milk 


than the natural nutriment poisoned by © 


disease or attenuated by debility. 
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Whether breast-fed or bottle-fed, it 
must be remembered that the baby’s 
draughts of milk are meals and that 
they must be taken regularly. Ordinary 
cleanliness must be observed with re. 
gard to the child’s mouth and the source 
of nourishment. In the case of botile- 
fed children, partial sterilization should 
be insisted upon. Milk fully sterilized 
by boiling, however, loses much of itg 


nutritive power. The long tube of the: 


nursing bottle has slain its thousands 
and must give way to the simple nipple 
fitting over the top of the bottle. 

Much can be done to diminish infant 
mortality, if the obstetrician will bear 
in mind that he has not completed his 
duty until he has instituted a regimen 
for the child which shall include clean- 
liness, proper clothing — neither too 
warm, too cold nor too tight—proper 
exercise and out-door life, and, most 
important of all, regular feeding. After 
some experience with babies who have 
been subjected to such a regimen, 
whether at the breast or on the bottle, 
we feel justified in declaring that cholera 
infantum is largely a preventable dis- 
ease. 

We feel called upon to offer no apology 
for having touched only here and there 
on the subject in hand. A discussion 
at length and with full attention paid 
to logical sequence would involve @ 
tedious repetition of facts already well 
known. 


The time indeed is at hand when sys- 
tematic lectures on food will be part of 
medical education, when the value of 
feeding in disease is admitted to be as 


important as the administration of medi- 


cines.—Fothergill. 


There is a proverb that in the struggle 
for existence a race of tea-drinkers will 
ultimately overcome a coffee-consuming 
people. If that is true, Turkey and the 
southern nations of Europe must yield 
to Russia and England.$ 
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THE CAUSES OF DEATH OF PROMINENT PERSONS. 


In the Journal of the American Medical 
Association for March 28th, Dr. Ralph S. 
Michel writes that he has thought it would 
be of interest to make a collection of 
facts in regard to the deaths of cele- 
brated persons. It was impossible, he 
says, to ascertain the cause of death in 
many instances, for frequently it was 
not known or stated; in many cases’ it 
was given simply as a fever. The fol- 
lowing he believes to be quite accurate : 

Early in the spring of 1616 Shakes- 
peare and his boon companions, Ben 
Jonson and Michael Drayton, spent 
the evening at a tavern at New Place. 
All became too much intoxicated to 
reach home, and they remained out all 
night on the ground. The consequence 
to Shakespeare was a fever of which he 
died in a few days. It was undoubtedly 
pneumonia, Dr. Michel thinks. 

Lord Bacon died at the age of sixty- 
five, a martyr to science. While he was 
riding, one winter day, it occurred to 
him that snow would preserve flesh as 
well as salt. Accordingly he alighted, 
bought a hen, and stuffed it with snow. 
While doing this he became very much 
chilled and was too sick to return home. 
He stopped ata friend’s house, where 
he was put into a cold, damp room, and 
he died in a few days, probably of pneu- 
monia. 

Burton, the author of The Anatomy of 
Melancholy, believed in astrology. He 
calculated the time of his death by the 
stars, and he died at the time assigned, 
but he was suspected of taking some- 
thing to hasten it in order to make it 
conform to his calculation. 

Ben Jonson had several attacks of 
apoplexy. As a consequence his men- 
tal faculties became much impaired, and 
his last days were dark and gloomy. 

Motherwell died at the age of thirty- 
eight, of apoplexy, 
; Benjamin Franklin had. gout, also 
cystic calculus, and the attendant in- 
flammation of the bladder confined him 
‘to bed for'a year. He was then eighty- 
four years of age. The immediate cause 
of his death was abscess of the lung. 


Washington, at sixty-seven years of 
age, died of acute laryngitis, compli- 
cated with cdema of the glottis. On 
December 12, 1799, he rode over his 
estate on horseback, and, as it was a 
day of rain and sleet, he became thor- 
oughly chilled. He contracted a severe 
cold, and at the end of two days was 
very sick. Before sending for a doctor 
he had his overseer bleed him. When 
the doctor came he bled him again. As 
there was no improvement, a consulting 
physician was called in, and again he 
was bled. Finally, they gave him tar- 
tar emetic and calomel; they also ap- 
plied fly blisters to his throat. This 
medical treatment has been the subject 
of much criticism, Dr. Michel remarks, 

Edward Gibbon, the historian, had 
the largest hydrocele on record—as 
large as a bucket. Repeated operations 
for relief exhausted him, and he died of 
a fever brought on thereby at the age of 
fifty-seven. 

Napoleon died of cancer of the stom- 
ach. 

Thomas Gray, author of An Elegy 
Written in a Country Churchyard, died 
at the age of fifty-five. He was subject 
to hereditary gout. One day, at din- 
ner, he was taken suddenly and vio- 
lently sick with pain in the stomach, 
and died on the sixth day. 

William Collins, the poet, died at 
thirty-six years of age of paresis or in- 
sanity, brought on by dissolute and in- 
temperate habits. 

Akenside died suddenly at forty-nine 
years of age, of diphtheria. 

Burns died at the age of thirty-seven. 
Of convivial habits, he perished from 
drink and exposure. One day in Janu- 
ary, 1796, he dined at a tavern in Dum- 
fries. He was barely convalescent from 
a spell of sickness, and was in no con-. 
dition to stand exposure. The night 
was cold, and Burns, wandering home- 
ward in an intoxicated condition, sat 
down upon a doorstep and fell asleep, 
Rheumatism supervened, and, although 
he lived: until. the next July, he never 
recovered, During the last few-days of 
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his life he was in a state of low mutter- 
ing delirium. 

Byron was born with clubfoot. His 
mother, who was a misanthrope, al- 
ways spoke of him as a lame brat. This 
defect was finally remedied to the ex- 
tent of enabling him to wear a common 
boot. He early showed signs of obesity. 
This was to him a matter of much cha- 
grin, and he combated the tendency by 
very.low diet, and medicine. He died 
in Greece at the age of thirty-six, of 
heart complication, which set in during 
an attack of acute inflammatory rheu- 
matism. Death was sudden. 

Oliver Goldsmith died at forty-five 
years of age. He was a man of some- 
what irregular habits, and was attacked 
with dysuria, probably amounting to 
strangury. His death was attributed to 
James’s powders, which he would take, 
contrary to the advice of his physician. 
But, as he died of strong convulsions, 
it is likely death was caused by uremia. 
James’s powder was a secret remedy. 
It cannot now be prepared as it was by 
Dr. James, says Dr. Michel, owing to 
ambiguity in the specifications placed 
on file in the Court of Chancery. But 
it is composed of antimonious acid and 
phosphate of calcium, with some sesqui- 
oxide of antimony. Dr. James was 
contemporary with Goldsmith, and the 
powder he used was probably prepared 
by Dr. James himself. If Goldsmith 
had perished from an overdose of it, his 
symptoms would have been vomiting, 
purging, and collapse. 

James Beattie died of palsy. 

Robert Fergusson, who was intemper- 
ate, died insane. 

Chatterton died at the age of seven- 
teen, of arsenical poisoning—a suicide. 
He was driven tothe act by poverty 
and neglect. 

Falconer, the author of ‘‘ Shipwreck,’’ 
was drowned by the foundering of a ship 
off the east coast of Africa. 

Martin Luther died of violent inflam- 
mation in his stomach. 

Cromwell died of remittent fever. 

-- John Leyden died of the same fever, 
in Java. 

. Sir Walter Scott had several strokes 
of apoplexy. His memory failed, and 
softening supervened. The endcame at 
sixty-one years of age. 

‘» Shelley was drowned by the capsizing 
of a boat.in the bay of Spezia. 


~ 
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Keats and Charles Wolfe both died of 
consumption. 

Voltaire died of strangury, probably 
due to enlarged prostate. Very much 
has been said, says Dr. Michel, by 
ecclesiastics, about the agony of his last 
days, as though it was a judgment for 
his outspoken agnosticism. In the days 
of 1778, when this condition received no 
treatment worthy of the name, what 
physician would doubt that the last 
days of Voltaire, who died when he was 
eighty-four years old, of strangury, must 
of necessity have been agonizing? 

Galileo had stone in the bladder. 
With care, says Dr. Michel, he might 
have lived to shed upon that benighted 
time the rays of his intellectuality much 
longer. But he and the church differed 
on astronomy. Galileo asserted that 
the earth traveled around the sun. The 
church would brook no such heresy. 
Galileo was dragged out in winter, 
jolted over rough roads in bad weather, 
toappear before the Inquisition. Ex- 
posure, imprisonment, and _ill-usage 
killed him—a martyr to progress. 

John Milton died at sixty-five years 
of age of gout fever, or gout struck in, 
as it was called—our retrocedent gout. 

John Bunyan rode home in a heavy 
rain, took a fever, and died. 

Sir Isaac Newton was long a sufferer 
from gout and stone in the bladder. 
He is supposed to have died from the 
latter. | 

Dean Swift once pointed to a dying 
tree, and said: ‘‘I shall be like that 
tree—I shall die at the top.’’ He had 
Méniére’s disease, which produced pa 
ralysis, then aphasia, and finally a de- 
cay of all the mental faculties. He 
lived a year without speaking a word. 

Edgar A. Poe was picked up in the 
streets of Baltimore one morning in 
1849, and taken to a hospital, where he 
died without regaining consciousness. 
His death was attributed to drink and 
exposure. There has always been & 
suspicion that he may have been the 
victim of an assault. He was thirty- 
eight years old at the time of his 
death. . 

Letitia E. Landon—L. E. L.—died of 
an overdose of prussic acid. : 
' Washington Irving died at seventy: 


six years of age, suddenly, of disease of 


the heart, in his own Sleepy Hollow 
Med. Jour. 
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In an article on this subject published 
in the Boston Medical and Surgical Journal 
for March 19th, Dr. David W. Cheever 
says that in the present feverish condi- 
tion of operative surgery, it may be 
prudent to ask ourselves what is the 
object of an operation and how we 
should regulate our conduct in unfore- 
seen contingencies. The problem, he 
says, may be condensed into the follow- 
ing questions: 1. Whén to operate. 2. 
When not to operate. 3. ‘When to stop. 
4, When not to stop. 

In regard to the first question, says 
the author, if we confine our selection 
of cases to those which clearly come 
under the cardinal rule for operation— 
namely, to relieve suffering, to prolong 
life, or both—there will be very little 
difficulty in the choice. We must con- 
sider whether life is imperiled and 
whether the suffering can probably be 
relieved. If we are asked to operate, 
he says, shall we accept only good risks, 
and decline the doubtful or hopeless 
cases ? 

The second question is a difficult one 
to decide. Operations should not be 
undertaken without the full consent of 
the patient and his family, if it is possi- 
ble to obtain it, and there should be 
some responsible person who under- 
stands the nature of the operation to be 
done and what may be reasonably ex- 
pected from it. No operation should be 
done when the patient is in a state of 
shock, unless hemorrhage, apnoea, or 
obstruction of the bowels is present, as 
in hernia, for example. If there is time, 
says Dr. Cheever, the systemic condition 
of the patient should be fully considered 
—for example, as to the integrity of the 
heart, the arteries and the kidneys. In 
a case of no emergency, the age and the 
prospect of life of the patient should be 
taken into account. In cases of glandu- 
lar infiltrations which are so extensive 
as to preclude perfect removal, he says, 
an operation should not be done; for in- 
Stance, in a tuberculous organ, or in a 
sarcoma of the antrum where the 
8phenoid cells cannot be extirpated. 
There are two important exceptions to 
this rule, however:. 1. To relieve 


agonizing pain, an operation should be 
done on any slight chance, for, unless 
the suffering can be palliated, the patient 
had better die than live. 2. In a forlorn 
hope, so to speak, after the risk has been 
fairly stated, the patient is entitled to 
an operation, if he wishes it, and if he 
takes the responsibility ; here, however, 
the limit must be those cases in which 
there are one or more chances of suc- 
cess. 

In regard to the third question, says 
Dr. Cheever, must we stop when the 
patient fails? Not always, for the fail- 
ure may be due to the anesthetic or 
even to simple nausea. In this case the 
surgeon should stimulate the patient and 
consider carefully before giving up the 
operation. Stopping, he says, is indi- 
cated when we come to the end of all 
that can be taken out—for instance, in 
a case of malignant tumor ; in an opera- 
tion in the abdominal cavity, when a 
glance or a touch reveals that the tumor 
is not removable and that it has grown 
into vital parts; in an operation on the 
surface of the body, when stopping will 
not imperil life so much as going on; in 
syncope with a pulse at 108; with sigh- 
ing respiration, and with a colliquative 
sweat. 

Concerning the fourth question, says 
the author, ‘“When not to stop,’”’ keep on 
as long as the patient breathes; it is his 
only chance. The contingencies are: 
An operation which has so far displaced 
and broken up a soft internal tumor as 
to render death from bleeding or from 
sepsis certain if any is left; an oozing 
hemorrhage; a difficult tracheotomy ; 
a crushed skull with a pulse of 40 and 
Cheyne-Stokes respiration. Having tre- 
phined, he says, we cannot stop until 
compression is removed and the bleeding 
checked. Extravasation of urine, and 
a bladder to be drained; if the patient 
dies in the process, we must drain the 
bladder. If we do not do all these 
things the patient dies; his only chance 
lies in their being done. 

Surrounded with these terrible chances, 
says Dr. Cheever, the surgeon, like the 
executioner, raises or depresses his 
thumb, and the patient lives or dies. 
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Surely, he says, there is no responsibility 
like this. All this should teach us, first, 
to be over-careful about getting in so 
deep that we cannot withdraw, or about 
meddling with what had better be left 
alone. Second, not to imperil life to 
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cover our mistakes, for we all make 
them. Third, in self-defense, to with. 
draw from an operation, or from a case, 
at once, if our advice is not followed. 
To bear the responsibility, we must be 
absolute masters.— Med. Jour. 





UNWRITTEN MEDICINE—COAL OIL. 





Ben. H. Brodnax, (Med. Jour.). The 
editor of the Charlotte Medical Journal 
makes some very timely remarks under 
this heading, in. the February number 
of that journal. How, I asked myself 
after reading them, is this ‘‘something’’ 
they call ‘‘experience,’”’ which is sup- 
posed to be possessed by the ‘‘old doc- 
tor,” to be written out? The ‘almost 
intuition ’’ which years of observation, 
study by the bedside of hundreds of 
cases ; this insight into symptoms that 
seems to come to him as an inspiration 
rather than by judgment, to be described? 
You enter the sick-room of the child, 
too young to talk and give you an idea 


of his trouble ; its catchy mode of breath- © 


ing attracts you ; a small circumscribed 
flush on the cheek-bone, on one side 
only, or more distinct on one than the 
other ; a drawn look about the mouth, 
@ whitish line around it and upon the 
sides of the nose. It lies on its back, 
head a little thrown back ; sleep, if any, 
is troubled and uneasy. You say ‘“‘lungs 
are affected,’’ still you have heard no 
cough, but somehow you believe it is 
the lungs. 

Suppose the flush in the cheek extends 
down and back toward the angle of the 
jaw, on both sides, the whitish line 


around the mouth is a little plainer. Is 


it a case of inflammation of the lungs 
complicated with enteritis? You order 
a hot solution of turpentine water; a 
cloth, or sponge, wrung out in it is 
held near the face, the steam to be in- 
haled for a few minutes. The drawn, 
painful expression is relieved, the 
breathing becomes more regular. Now 
your doubt becomes a certainty. Your 
test has been applied and answered. But 
the flush in cheeks remains. Now give 
the remedies that will heal the mucous 
linings of the parts affected, and a few 
days sees the little patient on foot. 


What are these? Bismuth subnit., 
acetate lead, and a little paregoric. If 
the stomach is irritable, avoid anything 
calculated as an emetic, or ipecac or 
sulphate of copper. Give plain bismuth 
and boric acid with water as hot as can 
be taken, in small doses, until the stom- 
ach will bear larger ones. If the child 
can take a little of the powder dry in 
the mouth, mix it with saliva and swal- 
low it, so much the better. Ifnot, then 
a little glycerine, mixed to hold the 
powder together, answers a good pur- 
pose. Some good fluid food—some of 
the malted foods or predigested ones 
may come now in order. 

Sometimes you will meet with cases 
in which there is very little fever, but 
most intense nausea. Nothing is re- 
tained. A fly-blister might do; better a 
hypodermic of morphia 1-100 to 1-124; 
over the stomach a hot poultice, under- 
neath which you have a cloth dampened 
with kerosene (coal oil). 

Now let the patient sip from a cupa 
tea made with turpentine, mint, sage, or 
some pleasant herb, as warm as possi- 
ble. 

Of all the devilments these sick stom- 
achs, without any apparent cause, cer- 
tainly are the chief. Sometimes you will 
have intense nausea, with a cough, caused 
by the shaking up of the stomach by the 
muscles used in coughing. This lacks 
the facial symptom and the pale line 
around the mouth in most cases. 

For this, use some of the above teas 
or plain water; ten or twelve teaspoon- 
fuls with 1-10 grain of tartar emetic and 
1-10 grain morphia (if the latter is not 
unpleasant to patient). One teaspoon- 
ful every twenty or thirty minutes, sip- 
ped slowly, hot. Usually the second 
dose will quiet the stomach as well a8 
the cough. For the larger child or 
adult, two granules, each may be put 
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into ten or twelve teaspoons of the solu- 
tion or plain water. 

Mix with sugar one teaspoonful, or 
glycerine two teaspoons, twenty or thirty 
drops of coal oil, hot water, eight or ten 
teaspoons ; one teaspoonful sipped warm 
will often relieve nausea; or, if you 
want to use the granules of tartar 
emetic and morphia, mix them in this 
“coal oil tea.’? You will find it to do 

work. 

These are all of them simple every- 
day tools, always at hand and most 
effective. 

A friend writes me: ‘‘T have been 
using your coal oil tea in my measles 
cases, a8 well as coal oil plain on sugar, 
and am surprised at the almost imme- 
diate relief of the difficulty in breathing 
and terrible constriction in chest just 
before the eruption appears. At same 
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time it acts well in keeping the eruption 
out and relief of cough.’’ 

You will see but little about coal oil 
in your text-books, but it is a sovereign 
remedy in a good many troubles, worthy 
of more extended use. It seems to act 
on all of the mucous membranes, being 
thrown off by the skin, kidneys and 
bowels; the odor being discerned in all 
of the excreta. 

Some time since I administered, by 
rectum, pushing it several inches up, a 
capsule with ten drops of coal oil. The 
odor was distinct on the breath inside 
of an hour and the patient. said she 
‘‘ could taste it.’”’ Yet no discomfort 
was felt in the rectum. It was given 
on account of too frequent action of the 
bowels, with some blood therein, and 
did its work very faithfully, as the 
tenseness was almost entirely relieved. 





THREE WARNINGS TO OBSTETRICIANS. 


J. Milton Mabbott, M.D., (Med. Rec.,) 
writes : 
’ There are three warnings which ob- 
stetricians should have constantly in 
mind which are almost uniformly neg- 
lected. Although extremely simple in 
character, they are not less vital in im- 
‘portance, and as the writer believes 
their more general observance would re- 
sult in the saving of many lives, he de- 
sires to make them the subject of serious 
consideration in this paper and unfailing 
application in practice. 
Firs.— Warn a woman not to neglect 
any kind of hemorrhage during preg- 
nancy. The writer himself has witness- 
ed the deaths of two mothers, one from 
accidental, the other from unavoidable 
hemorrhage, both of whom, in his opin- 
lon, might have heen saved had they re- 
celved treatment sufficiently early. As 
it was, each case came under treatment 
—0one in the Nursery and Child’s Hos- 
pital, the other in private practice—after 
two days’ hemorrhage had reduced the 
patient to a condition of hopeless ex- 
haustion, The writer has sounded this 
note of warning elsewhere in a paper ad- 
Vocating the more general examination 
of pregnant women in private practice. 


Such an examination after the sixth 
month enables us to eliminate uncer- 
tainty as to placenta previa, and either 
emphasize the warning or give our pa- 
tients comparative assurance according- . 
ly. Such assurance is alone worth what 
it costs in the way of embarrassment, 
trouble, or expense. But whether or 
not you examine your patient when you 
first see her, warn her to notify you im- 
mediately in the event of any flow of 
blood from the vagina. You need not 
frighten her. Tell her you warn all 
your patients, and not more than one in 
a hundred has occasion to act on the 
warning. If she happens to be the one, 
you will have done your duty and she 
will understand hers. 

Second.—Warn a woman during labor 
that she must keep her hands away 
from her vulva and vagina so long as she 
is confined to bed. I am assuming that 
she has a nurse or some one to take care 
of her. A case of pyeemia came under 
the care of the writer two years ago in 
the New York Infant Asylum where the 
patient, a colored woman, admitted hav- 
ing examined herself with her finger 
within twenty-four hours after delivery 
to see how different she was from be- 
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fore. I have no doubt that it was this 
self-exploration which resulted in her 
death, as there was no other reasonable 
explanation and the same house staff 
and nurses were caring for other patients 
before and after the development of sep- 
sis in this case without any other patient 
becoming septic. This etiology of sep- 
sis is probably rare; it may be less rare 
than we think. When we are preparing 
our own hands for an obstetrical exam- 
ination let us warn every patient of the 
dangers of contact with a hand not so 
prepared. A man who has seen only 
one death attributed to this cause feels 
justified, nevertheless, in writing thus 
strongly. 

Third.— Warn a nursing woman never 
to fall asleep with the infant at the 
breast. Cases of “overlying’’ are so 
common that they are almost criminal. 
And yet the writer confesses the loss of 
two infants—one in private practice, the 
other in an institution — where the 
mothers had no suspicion of danger, and 
where the faces of the babies simply 
slipped down beneath the mothers’ 
breasts, and death followed from apnea, 
while the mothers quietly slept. A 
mother’s anguish under such circum- 
‘stances needs no description. In the 
private case the nurse, a second-year 
pupil of a training-school, who had 
brought the child to the mother for nurs- 
ing and returned in twenty minutes to 
find the mother asleep and the baby 
dead, felt as if she could never forgive 
herself; while I, the physician, although 
no one else breathed a word of blame, 
felt almost culpable for having failed to 
give special warning of such a deadly 
danger. And yet, upon inquiry among 
many of my colleagues, I found none 
who were in the habit of directing the 
attention of mothers and wet-nurses to 
this important matter. 

' A separate bed for the infant, general- 
ly recommended to prevent overlying, 
does not obviate this particular danger. 
In both my cases the infant was pro- 
vided with a separate bed. In addition 
to this provision, with the object of 
regulating the duration of each nursing, 
the writer and others have urged the 
importance of the wet-nurse always sit- 
ting up out: of bed while nursing, and 
possessing a suitable robe for this pur- 
pose'at night. In view of the imminent 
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‘danger of which we are speaking, insist. 


ence upon this rule is fully warrantable 


‘in the case of the paid wet-nurse, and 


when observed will afford the desired 


safety. The rule, however, is inappli- 


cable until a woman is allowed to sit 
after delivery, and, on account of the 
inconvenience involved, it can hardly be 


‘extended to the mother under ordinary 


circumstances. But let us make her 
realize the danger and warn her invari- 
ably to remain awake—wide awake— 
while the infant is at the breast. The 
only other adequate safeguard is to have 
the nursing baby constantly watched by 
some other responsible person. 

I believe there is an old Irish proverb 
which says, ‘“‘ The only way to prevent 
the past is to put a stop to it before it 
happens.’’ Let us endeavor to puta 
stop to further mortality from the causes 
under consideration by keeping these 
simple warnings in unremitting remem- 
brance. 


Bottled Breath. 


Doctor Berson, of Stassfurt, who has 
lately made several exceedingly lofty 
balloon accensions, carries along 4 
cylinder of compressed oxygen, fitted 
with a tube for breathing. Whenever 
he experiences discomfort on account of 
the rarity of the atmosphere, a few 
whiffs from the cylinder suffice to re 
store him. It is suggested that moun- 
tain-climbers would find a cylinder of 
oxygen a very useful addition to their 
outfit. On one occasion Doctor Berson 
reached in his balloon an altitude of 
31,300 feet, more than 2000 feet higher 
than the summit of Mount Everest. 


He (confidently)—By Jove! I can 
tell you, the woman who could makes 
fool o’ me isn’t living. . 

SHe—Poor thing! What a satisfaction 
it must be to you that she so thoroughly 
accomplished her mission before she 
died.— New Budget. 


‘‘ What do you think of this previous 
existence theory ?’’ 

‘‘T know it to be supported by facts 
For instance, I know of a woman only 
twenty-seven years old who often 
about things that happened thirty-five 


years ago.” 
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Discussion of Dr. Moody’s paper, ‘‘CRouP.”’ 
[See page 543.] ms 
Dr. G. B. THORNTON, Memphis :— 


The diagnosis between croup and diphtheria 
has been a subject of discussion for a number 
of years. Recently, in Memphis, as Health 
Officer there, I had occasion to have an ordi- 
nance passed, requiring physicians to placard 
houses of membranous croup just as they had 
of diphtheria. Some discussion was called 
forth that, possibly, I was transcending my 
proper official authority. Asa matter of fact, 
there are numbers of cases reported as croup 
which have died of diphtheria. The mortality 
from diphtheria’ and pseudo-membranous 
croup is about the same, perhaps fifty per 
cent. Recently, it is claimed by the use of 
the antitoxin, the mortality is reduced to say 
twenty-five per cent. The question of diagno- 
sis comes up, involving the ability of the ordi- 
nary practitioner to draw the distinction 
between pseudo-membranous croup and diph- 
theria, I think I am justified in saying there 
isnot one doctor in a dozen who can really 
make the differentiation. It requires labora- 
tory investigation. 1 believe, while the pro- 
fession have been much divided as to whether 
the two are not the same disease, it is now 
practically conceded they are distinct diseases. 
The difficulty is in distinguishing one from the 
other. It takes two or three days to make 
the diagnosis, during which time the disease 
may be fatal to the patient and the infection 
may spread, This interval is so very impor- 
tant to the Sanitarian and to the Health 
Officer that I felt justified—and was justified 
by the Medical Society—in requiring the house 
in which pseudo-membranous croup was re- 
Ported, to be placarded. 

Dr. W. T. Hops, Chattanooga :— 

At this time there can be no doubt about 
the identity of diphtheria and what is com- 
monly known as membranous croup. In the 
statistics reported from New York, of some 
2,000 cases examined, the Loffler bacillus was 
found in some 1,400 cases of diphtheria. We 
Tecognize now the Klebs- Léffler bacillus is the 
Cause of true diphtheria, whereas we have a 
Pseudo-membranous deposit in the throat, due 
% streptococci and other forms of bacteria, 
Which constitutes the pseudo-membranous 
croup, or false diphtheria. In some forty odd 
cases of the so-called membranous croup ex- 
amined, the Klebs-Léffler bacillus was discov- 


ered in thirty-six cases. I was very glad to 
note Dr. Thornton recognizes that fact in the 
protection of the community against the so- 
called membranous croup. ..These cases of 
membranous croup were preceded, as well as 
followed, by cases of positive diphtheria on the 
tonsils, 

I failed to note if it was stated by the essay- 
ist whether he had tried the antitoxin treat- 
ment of these cases of exudative laryngitis. 
Membranous croup, if treated promptly with 
the antitoxin, gives results just as satisfactory 
as in the treatment of diphtheria when it ap- 
pears on the tonsils in the ordinary form in 
which we observe it. As I understand it, 
‘there is possibly one-third to one-half as many 
cases of false diphtheria occurring as there are 
of the true diphtheria which we recognize as 
due to the Klebs-Léffler bacillus. In such 
cases the ordinary diphtheria antitoxin is not 
operative against the form known as false 
diphtheria, but there is an antitoxin of the 
streptococcus, and there is also being made a 
mixed antitoxin, which is efficacious and 
should be used when there is any doubt about 
disease being due to the Klebs-Léffler ba- 
cillus. 


Dr. C, M. SEBASTIAN, Martin :— 


In regard to one point only doI wish to 
speak ; as to the identity of the bacterial cause 
of the diseases known as true croup and true 
diphtheria. I wish to call attention to some 
clinical facts bearing on the two diseases as 
we meet them in practice. Sometimes statis- 
tics and cold facts from books, and especially 
from medical papers, are not convincing be- 
cause we have not applied them in our own 
experience in meeting disease at the bedside. 
So in regard to the identity or non-identity of 
diphtheria and croup. Every practitioner 
knows when he meets a case of diphtheria, 
diagnosed by other than bacteriological exam- 
ination (and not many outside of the large 
cities are able to make the bacteriological ex- 
amination), in the cases that prove to be true 
diphtheria we expect the infection to spread, 
at least in that family; whereas in true croup 
we do not observe a spreading of the disease. 
This proves, if my: premises are right, that in 
our latitude croup as we commonly meet it is 
a distinct disease, bacteriologically or xtiologi- 
cally, from diphtheria. I dissent from the 
figures given by the gentleman from Chatta- 
nooga, because of the fact that although the 
constitutional disease sets up in the larynx'a 
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true croupous condition, it is morphologically 
altogether different from croup as we general- 
ly find it in our daily rounds, in Spring, Win- 
ter and Fall, in this country. We know there 
are two diseases, morphologically distinct. 
We know that bacteriologists have demon- 
strated beyond all cavil that the diphtheria 
bacillus will cause diphtheria when it infects 
the throat. True croup does not affect the 
constitution. 


Dr. I, A. McSwarn, Paris :— 


In dealing with croup as the practitioner 
finds it, in the absence of the exudate on the 
tonsils, I did not hear the gentleman speak of 
the application of cold to the larynx. I would 
like to add my testimony to the usefulness of 
the application of cold to the larynx and throat 
in such cases, The application of a cool, wet 
cloth usually suppresses the symptoms and the 
little patient goes to sleep. Sometimes the 
fever will come up, and then I do not hesitate 
to apply cold to the throat. Sometimes this 
is objected to by the patient’s friends, but 
usually these objections can be overcome by 
the practitioner if he calmly states it is useful. 
I object to calomel as a rule, but I would en- 
dorse calomel in croup. After I had exhaust- 
ed all ordinary remedies, before I would em- 
ploy tracheotomy I believe I certainly should 
use the antitoxin, even if I could not make a 
positive diagnosis, , 

Dr. J. B. MURFREE, Murfreesboro :— 


I would like to mention a remedy with 
which I have had a little experience that has 
been very favorable. I refer to calomel fumi- 
gation. This is an excellent remedy in cases 
of croup and diphtheria. It is a remedy that 
any practitioner can use. The drug is heated 
on a shovel, over a hot fire, and then placed 
under a tent, so the patient can inhale the 
fumes. The effect is almost instantaneous. 
The patient breathes better, and if this course 
of treatment be pursued for a day or so, at 
regular intervals of three or four hours, the 
patient will receive material benefit. I have 
tried this very satisfactorily in two cases in the 
last two weeks. 

Dr. B. B. GRAcEyY, Smyrna :— 


I would like to bring out this point ; can 
pseudo-diphtheria ever be observed in the 
pharynx? In consultation, one gentleman 
claimed that pseudo-membranons diphtheria 
cannot be observed in the pharynx. 

Dr. J. S. Now in, Shelbyville :— 


I saw the case of which Dr. Moody has 
written, early in the morning, and he and I 
saw it in the evening. We both believed it 
was a case of pseudo-membranouscroup. We 
had an epidemic of croup during the Autumn, 
and I saw more cases in that epidemic than for 
the past five or ten years. I think the differ- 
ential diagnosis is easily made at the bedside, 
between diphtheria and this form of croup. 
Dr. Moody gave quite a number of the indica- 
tions, and I think they are easily brought out. 
In the first place, you have an exudation in 
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diphtheria, upon the fauces, throat, and fre- 
quently in the nares, and this is of a peculiar 
character. In the cases last fall we had none 
of these characteristics at all. The cases 
would run on four, five or six days, with 
fever and great depression. I cannot just now 
enter into the differential diagnosis, but I think 
it is clearly understood. Dr. Thornton is right 
when he says the opinion of the profession now 
is that they are two distinct diseases, 

There is no doubt that the calomel and vera- 
trum treatment, with a little quinine, is 
proper. If it is a germ disease, is there any 
better germicide than calomel? In all-the 
cases I saw, or at least the most of them, I 
gave calomel for three or four days, until the 
disease began to yield. Three cases died and 
two got well outof five cases treated, and Iam 
satisfied if the calomel had been persisted in 
in the three fatal cases, they would have got. 
ten well. You control the circulation and the 
fever with the veratrum. We held the pulse 
down to seventy-eight or eighty. Before the 
use of veratrum, it had been 120 to 140. We 
persisted in the use of the mereury. In 
another case, which was equally severe, in 
which the veratrum was persisted in, the re- 
sult was satisfactory. 

I would illustrate the differential diagnosis 
of these cases of croup and diphtheria. Iam 
called to see a case by a lady, and I say, 
‘‘ Madam, I will take some of this material 
and make cultures and return in three 
when I can tell you what the trouble is.” In 
the meantime the child will die. Is this 
proper practice? Croup does not spread. 
Why, there was a babe born at one place just 
as another baby, I was treating, was recover- 
ing. I was treating a case of croup and at- 
tended the woman in her delivery, without any 
septic trouble of any kind. 


Dr, Henry BERLIN, Chattanooga: 


I agree with Dr. Thornton, although a great 
many gentlemen recognize the two conditions 
as separate and distinct diseases, it was wise 
in him to do as he did. Many cases are called 
croup that are simply cases of diphtheria. If 
we examine a specimen and do not demon- 
strate the Klebs-Léffier bacillus, it may be 
only because we have not found it and not 
because it is not present. It is believed, 
although the membranes may appear identical, 
they have nothing to do with each other. We 
also find a membrane in the larynx and on the 
tonsils as the result of necrosis. But we must 
not spend too much time in making a diagno- 
sis, for the patient when dead cannot be 
awakened. Medicine at the present day is not 
a matter of belief, but is, or should be, a mat- 
ter of fact. The time undoubtedly will come 
when the science of medicine will be as exact 
as the science of mathematics. Now, our 
patients get well or die when we give our 
remedies, ‘such as calomel, quinine, etc.; the 
homcopath’s patients often get well when 
given practically nothing. We recognize that 
these diseases are different, but very cine 
to differentiate ; why not try the antitoxin! 
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If the patient has not diphtheria, the antitoxin 
willdo him no harm. If he has diphtheria, 
this remedy may be of very great value. We 
often give remedies without knowing abso- 
lutely that they are positively indicated. 


Dr. T. J. HAPPEL, Trenton :— 


The paper included a number of cases that 
certainly should uot be mistaken for diph- 
theria, Laryngitis, acute or subacute, without 
exudation, should certainly not be confounded 
with diphtheria, Theoretically, Dr. Moody 
has made a very beautiful diagnosis in differ- 
entiating the diseases ; practically, I don’t be- 
lieve he made the distinction at all. In fact, 
I think the position taken .by Dr. Thornton is 
far better. Let us assume they are all cases 
of diphtheria, and we are on the safe side in 
the management of them. A few years ago I 
had a well-marked case of diphtheria, which 
was not communicated although children 
came in contact with it, but there was not a 
symptom in that case of what has been called 
membranous croup. Dr, ‘Boyd claimed vera- 
trum viride to be a specific in all cases of 
diphtheria, and that by its use all cases would 
get well. We are going right back to that 
point in the discussion to-day. 

In reference to our new treatment with the 
antitoxin. Looking over my journals a few 
days ago, I found a paper in the Journal of the 
American Medical Association, by Dr. Leonard 
Brown, one of the most eminent laryngologists 
of Great Britain. He takes the position that 
in about 1,000 cases in 1895, there were 240 


~ deaths; whereas in the preceding year, when 


the antitoxin was not used, the percentage of 
deaths was exactly the same. He takes the 
position, in that article, that we have derived 
nothing whatever from the antitoxin, So it 
seems to me we should be guarded in placing 
too much confidence in it, and should not dis- 
continue any of the other remedies. One of 
the best remedies I have found to be calomel, 
which must be given in sufficiently large 
doses; one-sixteenth grain every two hours, 
gradually increased, if necessary, may give 
some effect. The presence or the absence of 
the Klebs-Loffer bacillus is no proof whatever, 
Roux, of Paris, found this bacillus in the 
mouths of healthy children. 


Dr. B. F. Travis, Chattanooga :— 


This question of exudation in the larynx in 
cases of membranous croup has interested the 
medical profession for some time, and es- 
Pecially for the last few years. I think it is 
wise to be on the safe side and, for practical 
Purposes, consider the two diseases one. It is 
often impossible to make the diagnosis at the 
bedside, and the fact the disease manifests 
itself on the tonsils or pharynx is not proof it 
8 not diphtheria. In diphtheria the mem- 

@ may be formed in the larynx and not be 
seen. Of 100 cases reported, in which every 
Case was carefully examined bacteriologically, 
ina large percentage the membrane manifest- 
d itself in the larynx and nowhere else. It 
Would be better to call such cases diphtheria 
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and be on the safe side. A number of years 
ago I was in an epidemic, in which some phy- 
sicians lost more than others. One of them 
wrote a paper, entitled ‘‘ Membranous Croup,” 
but I notived he said we undoubtedly had 
diphtheria. Coming down to antitoxin, I have 
had very little experience with it. The first 
time I ever saw it used was with Dr. Hope. 
He said he had a case which he pronounced 
diphtheria. I saw the case and readily con- 
curred with him, although I could not make a 
distinction between membranous croup and 
diphtheria, But I believe it was diphtheria. 
It appeared if something was not done soon 
the patient would die. Within twenty-four 
hours after the use of the antitoxin the mem- 
uae. ne gone and the patient apparently 
normal, 


Dr. GrorGE A, BAXTER, Chattanooga :— 

I would like to reassert a point made by Dr. 
Berlin, that this remedy (antitoxin) does no 
harm if the disease is,or is not diphtheria, and 
it can be used in conjunction with other reme- 
dies. Many say it is difficult to obtain, but so 
far as I know there is no town in which the 
physicians could not force the druggists, if 
necessary, by public opinion, to keep the anti- 
toxin. It can be obtained from any of the 
large towns by telegraph. 


Dr. W. K. SHEDDAN, Williamsport :— 


This duality of true croup and diphtheria is 
an hackneyed, stale subject, which it seemed 
to me the profession settled sometime ago. 
Whatever the bacteriological picture of the 
two diseases may be, I care very little. As 
said by Dr. Happel, bacteriologiats find the 
Klebs-Léffler bacillus in healthy mouths and 
they find it absent in some cases of true diph- 
theria, But the clinical picture of the two 
diseases is certainly very different. 1 have 
seen, I suppose, 150 cases of true diphtheria ; 
and I have seen only three cases of true croup, 
in seventeen years’ work. Iam truly glad Dr. 
Nowlin and Dr. Moody report recoveries from 
true croup. I had made up my mind if a case 
I had ever recovered I would consider I had 
made a mistake in diagnosis. For instance, 
we see a case of pseudo-membranous laryn- 
gitis. In the beginning it presents the symp- 
toms of a very insignificant trouble ; there is 
nothing alarming, even when the case has 
progressed very far, But you see a case of 
true diphtheria, even where it does not invade 
the larynx, if you please, (and the most fatal 
cases I have seen were the nasal variety), and 
what is the appearance of your patient? Al- 
most before you have an exudate present there 
is profound depression. There is no similarity 
between the two diseases, The recovery in 
diphtheria is far beyond anything I have had 
in true croup. In the last two cases I had I 
proposed tracheotomy, which was refused. I 
would not give the snap of my finger for any 
remedy in croup. Nothing buta tracheotomy 
can do any good in these cases. 

As to the antitoxin treatment of diphtheria, 
the impression has been left that there is no 
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danger. Dr. Smith, of New York, says in the 
wards of Bellevue Hospital in the cases that 
have been diagnosed diphtheria, the mortality 
rate and the course of the disease has been 
much more fatal than it had been under former 
methods of treatment. They say there is no 
harm in it, but only a day or so ago I 
saw the report of a death of a perfectly healthy 
child from the experimental injection of Beh- 
ring’s antitoxin. Deaths have occurred, in 
New York, in cases without any membrane, 

Dr. C. W. WoMACK, Chapel Hill :— 

Diphtheria is an asthenic disease; croup is 
sthenic. There isa wide difference, to my 
mind, between the diseases in that one point. 
Dr. Moody told us that one is infectious and 
the other is non-infectious. So there are two 
very essential points in the diagnosis of the 
disease. It seems to me, with the clinical ex- 
perience all practitioners have, it is, compara- 
tively, an easy matter to differentiate between 
diphtheria and true.membranous croup. A 

uliar odor about diphtheria that is not 
characteristic of croup, is another differential 
point. Adults, sometimes, may have diph- 
theria, but it is very rare that adults have 
croup. Also, there are peculiar ashy patches 
in the throat that differentiate, in my mind, 
the two diseases. 

Dr. H. R. Coston, Fayetteville :— 

Diphtheria and membranous croup are two 
entirely different diseases, but I think the diag- 
nosis of diphtheria is confined, practically, to 
the bacteriologists of the city, and that of 
croup to the practitioners in the small towns. 
Two years ago we had cases pronounced diph- 
theria in the town in whichI praetice. A 
child died, and it was said to have had diph- 
theria. I have never seen a case of contagion 
in croup. I have seen a number of cases of 
throat disease, pronounced diphtheria, which 
we ordinarily would call only sore throat, 
croup,or something else, if the patient got well, 
but which probably would be called diphtheria 
if the child died. In the hospitals they ex- 
amine them for the Klebs-Léffler bacillus, and 
if this is found they call it diphtheria. 

I think the value of the antitoxin treatment 
has been greatly exaggerated, and for the 
reasons I have just given. Many cases are 
now considered to be diphtheria and treated 
successfully with the antitoxin that would get 
well anyway, and that formerly would have 
been called membranous croup. Pilocarpin 
has given good results in my praetice. It 
—_ to aid in the throwing off of the mem- 

rane. 


Dr. GEORGE A, BAXTER, Chattanooga :— 


One point might be of importance when the 
cases are seen early, and that is the fact the 
diphtheritic exudation is within the substance 
of the mucous membrane, and the exudation 
in croup is supposed always to be on the out- 
side. That diagnostic symptom, however, is 
only of advantage when the cases are seen 
early. The exudate in diphtheria has the ap- 
pearance and is hardly to be distinguished 
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from the other exudate when it has accumu- 
lated to any extent. 

As to antitoxin. We know the poison in 
diphtheria is from the ptomaines produced by 
the germs, which overwhelm the system by 
the rapidity of their increase. How in the 
world, can any medicine taken internally, or 
acting on the outside of the membrane, where 
the bacillus is dead if there at all, kill or 
destroy this poison? The only medicine 
which is of any value is the one which over. 
comes the poison, and, in my opinion, the only 
remedy, before the introduction of the anti- 
toxin, that has done any good at all, is alcohol, 
which is the only antiseptic we are able to 
introduce into the system in sufficient quantity 
to have any effect in the destruction of the 
germ in the system. Dr. Nowlin asks what 
better germicide than calomel? If we could 
give the bichloride internally in sufficient 
quantity, we might do good, but a better 
germicide for internal use is alcohol in unlim- 
ited quantities, to the intoxication of the 
patient if this be possible, but usually this is 
almost entirely impossible in these cases, In 
puerperal fever, which is much the same in 
character, I have given a quart of whiskey 
to a little woman weighing a hundred pounds 
or less, who professed to have never before 
tasted it, and there was no intoxication, 
There is no limit to the quantity of the alco- 
hol which may be used. Antitoxin and alco- 
hol seem to me to be the only rational reme- 
dies. It is within the system the germs are 
producing the ptomaines, 

Dr. Carn, Chattanooga :— 


The diagnosis between true croup and diph- 
theria is exceedingly close, if we are willing 
to admit that the diphtheritic bacillus is the 
diagnostic point of diphtheria and that it is 
found in a great many healthy persons, But 
it does not cause disease. When we are called 
to see a case, which is either diphtheria or 
true croup, it often is very difficult to make 
the diagnosis. I have in mind an instance 
where a physician said a case was true croup, 
and the second day the second child was sick, 
and the third day the third and last child in 
the family was sick, and yet the physician 
seemed to feel obliged to stick to it that it was 
croup. Of forty cases diagnosticated as true 
croup, in thirty-six the Klebs-Léffler bacillus 
was found. Another gentleman examined 
some thirty-two cases usually diagnosticated 
as true croup, and in thirty-one of them the 
Klebs-Léoffler bacillus was found. 

I was not ready to accept antitoxin and to 
put full reliance in it. Before using antitoxin 
it is said the mortality was forty-four per cent, 
and since using antitoxin the mortality hes 
dropped down to twenty-one per cent. In one 
hospital it dropped down from about thirty- 
three per cent. to eight per cent., but many 
cases never had temperature. Some that were 
reported well after the use of the antitoxi 
died from pneumonia a few days afterward, 
They attributed some of the deaths to the 
pneumonia. Taking it altogether, I think the 
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antitoxin has done a great deal of good, yet 
‘the old way of treatment, the use of alcohol 
and other means, will save many lives. 


Dr. J. B. F. DicE, Morristown :— 


There is one point I have not heard men- 
tioned, by way of differential diagnosis, that I 
have relied upon to the exclusion of every- 
thing else ; and that is the presence of albu- 
men in the urine, I have, by experience, 
made my diagnosis of diphtheria when I would 
fnd albumen. You may have diphtheria 
without albumen, but when you do have albu- 
men you may rest assured you have diphtheria, 
This has been my practice in my limited ex- 
perience. If F have a suspicious throat, a 
case in which I am unable to differentiate be- 
tween laryngitis, pharyngitis, diphtheria and- 
croup, I examine for albumen, and if I find 
albumen I treat the case as one of diphtheria. 
To my mind, the finding of albumen is a very 
important point, I agree with Dr. Baxter as 
to the value of alcohol in diphtheria. I think 
that is the remedy above all others. 


Dr. G. W. Moopy, Shelbyville, (Closing 
discussion) :— 

In reference to the diagnosis between pa. 
theria and membranous croup, it is hardly 
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necessary to go over the distinguishing feat- 
ures outlined in the paper. A few of the 
most important cases will be noticed. Diph- 
theria is a constitutional disease ; croup a local 
disease. The constitutional symptoms in diph- 
theria are pronounced at the outset of the dis- 
ease and are out of proportion with the local 
symptoms. The reverse is the case in mem- 
branous croup: The disease progresses slow- 
ly, the local symptoms are decided first, and 
the constitutional symptoms only come on af- 
ter the local symptoms are quite manifest. 
Another point is that membranous croup is 
not contagious and diphtheria is contagious, 
All can recognize, I think, very plainly, in 
daily practice, casesof membranous croup that 
we know are not diphtheria, and about which 
we are never concerned along this line. We 
never isolate them, and no matter how much 
exposed, nobody ever takes infection from 
them. Those two diagnostic points are dis- 
tinctive features. One that was not noticed 
in the paper and about which nothing has been 
said, is the paralysis often found in connection 
with diphtheria, whereas, paralysis never is 
found following membranous croup. One of 
the members asked whether the membrane can 
be seen in the throat. Sometimes it can and 
sometimes it cannot. 
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MEDICINE. 


The Antitoxin Treatment of Diphtheria. 


. The medical registrar of the Middlesex Hos- 

pital sends us the following statistics showing 
the results of the treatment of diphtheria by 
antitoxin at the Middlesex Hospital during 
1895. Full details of the cases will subse- 
quently be published in the annual reports of 
the registrars of that hospital, The remedy 
was obtained from the British Institute of 
Preventive Medicine. For purposes of com- 
parison the rate of mortality, the number of 
deaths, and the total number of cases admitted 
are given for the previous five years :— 





























Of the thirty-four cases admitted in 1895, 
Wenty-nine were treated with antitoxin and 
four died, yielding a mortality of only 13.79 


per cent, Of the five cases not so treated two 
died, showing a mortality of forty per cent. 
That these tive cases were not more severe 
than the others will be seen by the follow- 
ing considerations: Fourteen of the thirty- 
four cases. were instances of diphtheria 
affecting the fauces and pharynx only, 
no symptoms of laryngeal affection presenting 
themselves; but of these fourteen cases three 
were not treated by antitoxin (thus accounting 
for three of the five cases), Such cases usually 
recover, and no deaths were recorded amongst 
the fourteen cases. Extension to the larynx oc- 
curred in fourteen cases ; one case only was not 
treated by antitoxin and proved fatal; of the 
remaining thirteen, three died. Six of the cases 
were purely laryngeal in nature, no membrane 
appearing in the fauces, One was not treated 
by antitoxin and died. Of the five which 
were treated, one proved fatal. In eleven cases 
the dyspnoea was so urgent that tracheotomy 
had to be performed. They were all treated 
by antitoxin and seven recovered, an unusual- 
ly large percentage. In most of the cases the 
diagnosis was confirmed by bacteriological cult- 
ures. With the exception of urticarial erup- 
tions in three of the cases, no unpleasant 
symptoms followed the administration of the 
antitoxin. Two injections were usually given, 
the first of 20 c. c., and the second, twenty- 
four hours subsequently, of 10 c. c. 
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NEWS AND MISCELLANY. 


At a Meeting of the Philadelphia Coun- 
ty Medical Society held April 15th, a Com- 
mittee was appointed to urge the members of 
the American Medical Association to favor 
the holding of a semi-centennial celebration of 
its organization. 

The Society also instructed its delegates to 
invite the Association to hold the Meeting of 
1897, which will be the semi-centennial, in the 
City of Philadelphia. 

Yours very truly, 
igs B. RoBERTs, 


Committee, 
Philadelphia, April 


James C. WILSON, 
WILLIAM M. WELCH.. 
7, 1896. 


The Ohio State Pediatric Society will ~ 


hold its Annual Meeting at Columbus on 
Wednesday the 27th of May. Those who have 
papers to present should at once communicate 
with the Secretary, Dr. Geo. M. Clouse of 
Columbus, giving title of paper. 

The officers of the Society are: President, 
Dr. S. W. Kelley, Cleveland ; Vice-President, 
Dr. J. P. West, Bellaire; Chairman of Coun- 
cil, Dr. J. M. Dunham, of Columbus, 

Any regular physician who is particularly 
interested in Pediatrics and a worker therein, 
is eligible to become a member of this young 
and growing Society. Drones not wanted. 


Medical Attendance Upon Accidents. 
To the Editors of The Lancet 


Sirs :—On the night of Feb. 27th a com-. 


mercial traveller was thrown from his trap 
and received a dislocation at the shoulder and 
also concussion of the brain. The accident 
occurring near A’s residence, someone went 
for him, but found that he was away from 
home. They then telegraphed for B., who 
resides at a distance of two miles. In the 
meantime the policeman went for C., who ac- 
companied him to the hotel and found the 
patient as stated above. C. reduced the dislo- 
cation and attended to his comfort till a bed 
was made ready. At this point A. came in 
and looked at the patient, and C. told him 
what was wrong. B., having then driven up, 
A. (who is very friendly with B.) went out 
and had a chat with him. C, was then asked 
to go out and consult with A. and B. after 
they had looked at the patient. A. then told 
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C. that the case was his (A.’s) as he was sent. 
for first, and that C, had only done what any 
medical man would do for another. B. de 
clined to say very much. C. said he thought 
that the case properly belonged to him as he 
personally knew the patient, but if A. thought 
he opt was legally entitled to the case, C, 
would give it up in his favor. A. then told 
the landlady of the hotel that he would take 
charge of the patient and would see him later, 
and he.has seen him since, A. has had a con- 
sultation with the patient’s family attendant 
from a distance. Is C. entitled to a fee, and 
what fee is reasonable? Who was really en- 
titled to attend the case afterwards? In cases 
of sévere accident is the medical man who at- 
tends to the injuries or the one who is first 
sent for legally entitled to the case ? 
I an, Sirs, yours faithfully, 
Feb. 28, 1896. LEx, 


In cases of accident, half a dozen medical 


‘men may be sent for, but the case fairly be- 


comes the charge of the one who arrives first, 
where, as here, none of the three gentlemen 
concerned was the family attendant of the 
patient. It is the business of the police to find 
prompt medical help. The attendances of A. 
as B. * aseied recognition from the patient, 
= D. ° 


Medical Conventions, 1896. 


Physicians and others attending the various 

edical Conventions for 1896 should bear in 
mind that the B. & O. offers special induce- 
ments to conventions of this kind. The scenic 
attractions of this route are unsu 
this country. All B. & O. trains between the 
east and west run via Washington, and suffi- 
cient time limit is given on tickets to allowa 
stop-over at the National Capital. 


The meeting of the Amer. Assoc. Genito-Urin. 

Sur. will be held at Atlantic City, first week 
- in June. ; 
The meeting of the Amer. Gynecol. Soc., in 

New York, May 26. 

The meeting of the Amer. Laryngol. Ass0., 
in Pittsburg, early in May. 
The meeting of the Asso. Mil. Sur. of U.8., 

in Phila., May 12, 18 and 14. 

The meeting of the Climato. Asso, Lake- 

wood, N. J., May 12 and 13. 

For rates and other information, address 
Chas.’O. Scull, General Passenger Agent, 
Baltimore, Md., or L. S, Allen, A. G. P. A. 
Chicago, Ill. 





